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A. 


Abdominal equilibrium, disorders of, 270 

Abdominal fixation of uterus, 334 

Abdominal operations, confinement to bed 
after, 85 

Abdominal pregnancy. See Pregnancy 

—— wall, fibroma of, in women, 


Abducens nerve. See Nerve 

Abortion, effects of criminal, on an elderly 
subject, 275 

ABRAMI: Jaundice of haemolytic origin, 


— of Fallopian tube, tuberculous, 


Abscess, renal, containing gonococcus, 10 
Acormus, case of true, 279 

Acid, allophanic, 361 

Acid-fast bacilli and gangrene of the 


lungs, 341 
ADLER, MAx: Amount of extractives in 
red and white meats, 110 


Adrenal gland, tumours of, 224 
Adrenal tumour of vulva, melanotic, 317 
Adrenalin in infective disease, 173 


Age and the elastic tissue of the arteries, 


207 

ALBERICO: ‘Bacteriology of whooping- 
cough, 129 
ALBERTIN: Tuberculous abscesses of 


Fallopian tubes, 316 

Albuminous expectoration after paracen- 
tesis thoracis, 98 

Albuminuria, mistletoe in, 95 

Alcoholic cirrhosis, glycerine extract of 
liver in, 203 

ALESSANDRI: Pseudo - tuberculosis 
peritoneum, 353 


of 





Appendicitis, chronic, mobile caecum 
and, 312 

Appendicitis, scarlatinal, 238 

Appendix, false diverticula of, 88; cancer 
of in girls, 154; primary cancer of, 241 

— Local treatment of diphtheria, 

ARENA: Dissociation of symptoms in 
influenza, 52 

Argyll Robertson pupil associated with 
syringomyelia, 239 

ARNOLD: Aneurysm of aorta, 35 

Arrhythmia, cardiac, 285 

Arteries, age and the elastic tissue of, 207 

a iad (2): The bleeding uterus, 


Arterio-sclerosis and sea climate, 219 

Arterio-sclerosis, treatment of, 232 

Arterio-sclerosis and other vascular 
scleroses, 146 

nen intubation for gangrene, 


ee chronic, operative treatment 

ol, 

Artificial arrest of the circulation in the 
lower half of the body, 211 

ASCHOFF, L.: Arterio-sclerosis and other 
vascular scleroses, 146 

AscoL!: Exploratory craniopuncture, 22 


| Asthenia, constitutional, 298 


Alimentary tract, antiplague vaccination | 


by, 143 

Alkali, formation of by the plague 
bacillus, 296 

Allophanic acid, 361 

Alypin as a local anaesthetic, 12 

Amino-acids in cirrhosis of liver, cata- 
bolism of, 269 

AMORE: Neuralterin, 250 

Amy] nitrite in haemoptysis, 46 

Anaemia, pernicious, and pregnancy, 152 

Anaesthesia, local, in the treatment of 
fractures, 6; of joints, 119 

Anaesthesia, lumbar, paralysis of ab- 
ducens nerve after, 108 

Anaesthesia, suggestion, 69 

Anaesthetic, local, alypin as, 12 

ANDERSON, JOHN F Formalin as a 
disinfectant, 27 

Aneurysm of aorta, 35 

Angioma of muscles, multiple, 314 

Ankylosis of elbow-joint, osseous, treated 
pA transplantation of another joint, 


Ankylostomiasis, 66 

Antiformin, 220 

Antiplague vaccination by the alimentary 
tract, 143 

Antituberculous serum, Marmorek’s, 187 

Aorta, aneurysm of, 35 

Apoplexy, cerebral, nystagmus in, 100 

Appendectomy, difficulty in due _ to 
anomalous implantation of large in- 
testine, 21 

Appendicitis, differential diagnosis of 
oy diseases of female genital organs, 

Appendicitis 
abour, 358 

—— in pregnancy, treatment of, 


? 


during pregnancy and 


Atoxyl, in treatment of syphilis, 76; 
action of on the eye, 349 
— of the hand muscles, familial, 


AUCHE: Polyvalent serum in bacillary 
dysentery, 60 
— neurasthenia from, 


em influence of blood serum upon, 


B. 


BAcHEM: Use of emetics, 127 

Bacillary dysentery. See Dysentery 

Bacilli, acid-fast, and gangrene of the 
lungs, 341 

Bacilli, plague. See Plague 

Bacilli, living typhoid, treatment of 
typhoid fever by hypodermic injection 
of, 292 ; 

Bacteria, living non-pathogenic, disinfec- 
tion of body cavities by means of, 77 

Bacterial infection, resistance of diabetics 
to, 342 

BAER, G.: Practical value of the opsonic 
index, 340 

BatscH: Radiological examinations of 
the healthy and diseased stomach, 163 

Bandage, Esmarch, effect on the blood of 
the, 64 

BANNERMAN, Lieutenant-Colonel,W. B.: 
Formation of alkali by the plague 
bacillus, 296 

Banti’s disease, 286 

BARBOUR, A. H. FREELAND: The lower 
segment of the uterus, 105 

BarcaT: Action of radium on vascular 
tissue, 92 

— Abdominal fixation of uterus, 

BARSHINGER, M. L.: Sciatica, 29 

Basedow’s and Raynaud’s disease in one 
subject, 210 

BASSENGE, R.: Bacteriological property 
of lecithin, 34; typhoid toxin obtained 
by means of lecithin, 268 

Baths, oxygen, 233; carbonic acid in 
nephritis, 338 








BAUDOUIN : Congenital myotonir, 113 

BEARDSLEY: Resistance of dialetics to 
bacterial infection, 342 

Benzosalin, 30 

BERGELL, P.: Pathogenesis of carcinoma- 
tous growths, 145 

BERGER, D. H.: Coagulation cf blood 
serum by bacteria, 325 

BERKOFSKY, K.: Ligature of spermatic 
veins for puerperal pyaemia, 153 

BERNARDI: Blood changes after frac- 
tures, 252 

BIER: Local anaesthesia of joints, 119 

Bier’s artificia] hyperaemia, 118, 

Bier’s method iu treatment of ununited 
fracture, 195 

BIFFI, U.: Blood and urine in the newly 
born, 33, 225 

BINDI: Age and the elastic tissue of the 
arteries, 207 

BING, R.: Pirquet’s and Calmette’s reac- 
tions, 99 

BIRCHER, EUGEN: Connective tissue 
tumours of the stomach, 20 

Biron: Gangrene of limbs in typhoid 
fever, 177 

BisHop, Lovis FAUGERES: Liver sym- 
ptoms in cardiac disease, 84 

BJORKQVIST: Milk secretion from super- 
numerary breasts, 360 

Blackwater fever. See Fever 

Bladder lesions, continuous catheterism 
of ureters in, 103 

Bladder, ovarian cysts opening into, 184 

BualR, A.: Effects of criminal abortion 
on an elderly subject, 275 

BLANCHARD: Dipylidium caninum as a 
human parasite, 283; immunity of 
hibernating marmot, 351 

BuaTIn, Marc: Immunity of hibernating 
marmot, 351 

Blood changes after fractures, 252 

Blood, effect of the Esmarch bandage on, 


Blood modifications in cirrhosis of the 
liver, 205 
— serum, influence of upon autolysis, 
12 
— stains, determination of the age of, 


— and urine in the newly born, 33, 
5 


Blood-pressure-lowering reflexes, 132 

BODDAERT: Cancer of the prostate, 23 

BOECKEL: Hermaphroditism, 170 

Bone, periosteal regeneration of, 151 

Bone transplation after partial resection 
of jaw, 287 

BonNAIRE: Collargol in puerperal infec- 
tion, 25 

BorELLI, L.: Catabolism of amino-acids 
in cirrhosis of liver, 269 

Bovucart: Disorders of abdominal equili- 
brium, 270 

BoucHE: Treatment cf ey 337 

Bourcy: Recklinghausen’s disease, 364 

Bovis: Uterine retrodeviations, 9 

Brachyphalangia, symmetrical, 253 

BRADFORD, E. H.: Scoliosis, 104 __ 

BraGA: Amy] nitrite in haemoptysis, 46 

Braun, W.: Operative treatment of hae- 
morrhage in gastric ulcer, 101 

Breasts, supernumerary, milk secretion 
from, 

BRENDT: Eclampsia on tenth day of 
puerperium, 12] 

Broca, A.: Hypertrophy of clitoris and 
hermaphroditism, 278 

Bromide and deprivation of salt 
epilepsy, 305 


in 
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Bronchitis, treatment of chronic, 267 

Brooks, HARLOW: Coagulation time of 
the blood and thrombosis in phlebitis, 
307 

BRULE: Jaundice of haemolytic origin, 


BUCHANAN: Open treatment of fracture- 
dislocation of shoulder-joint, 39 

BUCHMANN : Treatment of osseous anky- 
losis of elbow by transplantation of 
another joint, 257 

Bugs, plague bacilli in, 339 

Burns, yeast dressing for, 62 

Burns of eye, picric acid in, 144 


c. 
Caecum, mobile, and chronicappendicitis, 
e 
312 


Caesarean section and malignant pelvic 
tumour, 263 

Caisson disease, choked discs associated 
with, 147 

Calcaneo-cavus, paralytic pes, 182 

Calcium salts in treatment of convulsions, 


GCalculi, renal, diagnosis of by Roentgen 


rays, 300 

CALLAN, L. W.: Choked discs associated 
with caisson disease, 147 

CALMETTE, A.: Cobra venom’‘and its anti- 
a. 206 ; diagnosis of tuberculosis, 


Calmette’s and Pirquet’s reactions, 99 

Calmette’s reaction in the surgical dis- 
eases of children, 149 

CAMPANELLA: Treatment of chronic bron- 
chitis, 267 

Cancer of appendix, primary, 241 

— treated with homogeneous rays, 


Cancer of Fallopian tube, primary, 122 
= ‘‘fulguration’’ treatment of, 74, 
23 


Cancer of mouth and tongue, 313 

Cancer problems, 160 

Cancer of prostate, 23 

Cancer, uterine and _ileo-caecal, and 
pseudo-carcincma, 264 

= of vermiform appendix in girls, 
1 


Cancerous growths, pathogenesis of, 145 
Cans: Eyes of epileptics, 134 
ie lood-pressure lowering reflexes, 


Carbonic-acid baths in nephritis, 338 
Carbon-monoxide poisoning, 133 
Carcinoma. See Cancer 

ae growths, pathogenesis of, 


CARDENAL: Continuous catheterism of 
. ureters in bladder lesions, 103 

Cardiac arrhythmia, 285 

Cardiac disease, liver symptoms in, 84 

CARLES, JACQUES: Glycerine extract of 
liver in alcoholic cirrhosis, 203 

CARTER, HERBERT SWIFT: Recurrent 
vomiting, 115 

CASONI: Effect on ‘the blood of the 
Esmarch bandage, 64 

Catheterism of ureters. See Ureters 

= ophthalmo-tuberculin reaction in, 


CELLI, ANGELO: Quinine tannate for 
haemoglobinuria, 504 

Celular emboli, passage of, through the 
capillaries of the lungs, 1 

Cerebral apoplexy. See Apoplexy . 

Cerebral rheumatism, 235 

Cerebro-spinal fever. See Fever 

Cervix, laceration of, during delivery, 332 

Cervix uteri, primary tuberculosis of, 58 


CESARIS- DERNEL, A.: ‘The passage of 


cellular emboli. through the penn le 
of the lungs, 15 

CHESNER: Ichthyol in gynaecological 
practice, 198 

Children, rheumatism in, 236 

Children, surgical diseases of, Calmetie’s 
reaction in, “149 

CHIRIVINO: Atoxyl in treatment of 
syphilis, 76 

Chlorosis in the male séx, 178 

Choked discs associated with caisson 
disease, 147 

Cholelithiasis, surgical treatment of, 355 

Chorion-epithelioma of vagina, 91 

CIGNOZZI: Polymastra, 73 . 

Circulation, artificial ‘arrest of in the 
lower half of the body, 211 





Circumtubal suppuration. Sve Suppura- 
tion 

Cirrhosis, alcoholic, glycerine extract of 
liver in, 203 

. of liver, blood modifications in, 


Cirrhosis of liver, catabolism of amino- 
acids in, 269 

Clitoris, hy yr of, and hermaphro- 
ditism, 2 

Coagulation time of the blood and throm- 
bosis in phlebitis, 307 

nee of blood serum by bacteria, 


Cobra venom and its antitoxin, 206 

COHEN : Quinine and urea hydrochloride 
in malaria, 348 

Collargol in puerperal infection, 25 

COMMANDEUR, E.: Suppurative mening- 
itis during pregnancy, 169 

Conjunctiva, primary tuberculosis of, 2 

Conjunctivitis, phlyctenular, and head 
lice, 345 

Connective tissue tumours. Sve Tumours 

Consumption. See Tuberculosis 

Convulsions, calcium salts in treatment 
of, 350 

Cook: Prevention of shock, 86 

CORNIL: Uterus situated within tunica 
vaginalis, 284 

CoURMONT: Bromide and deprivation of 
salt in epilepsy, 305 

CoyNE: Polyvalent serum in bacillary 
dysentery, 60 

Craniopuncture, exploratory, 22 

CREMIEU: Bromide and deprivation of 
salt in epilepsy, 305 

CROWELL: Coagulation time of the 
blood and thrombosis in ¢hlebitis, 307 

CumMsTON, C. GREENE: Ovariotomy 
during pregnancy, 347 

Cyst, multilocular, of large size, 246 

Cyst, ovarian, opening into bladder, 
184 ; typhoid, suppuration of, 277 

Cyst, vaginal, with calculus: urethral 
diverticulum (?), 171 

Cysthaematoma, post-operative men- 
strual, 139 

Cystic sarcoma of uterus, 245 

CZERNY, VON: ‘‘ Fulguration’’ treatment 
of cancer, 231 _ - 


Db. 


D’AMATO, L.: Changes in the liver and 
— organs of gastro- intestinal origin, 


Da Costa: Resistance of diabetics to 
bacterial infection, 342 

DALCHE: Kraurosis vulvae, 90 

DARTIGUES: Post-operative menstrual 
cysthaematoma, 139 

Darwinism and diabetes, 3 

DaviD: Embryonic teratoma-in a new- 
born twin, 42 

Davis, Davip J.: Influenza, 310 

DE BEULE: Partial resection of sacrum 
for sacrodynia and sciatica, 40, 117 

DE QUERVAIN. Sce Quervain 

Death, real and apparent, v rays as a 
mezns of distinguishing, 18 

DEJARDIN : Haemophilic subject and sur- 
gical operations, 543 

DELAGENIERE : Gastrectomy, 193 

DELAPORTE: Pregnancy and_ bilateral 
ovarian dermoid, 262 

DELBET: Eversion versus inversion of 
uterus, 216 

DELORE: Jejunostomy, 5 

Dermoid, ovarian, pregnancy and bi- 
lateral, 262, 289 

DESSAUER, F.: Treatment of carcinoma 
with homogeneous rays, 75 

DEVE: Familial echinococcus disease, 80 

Diabetes and Darwinism, 3 

Diabetes, infective origin of chronic pan- 
creatitis and, 148 

Diabetes mellitus, oatmeal in, 109 

— severe, dietetic treatment of, 


Diabetics, resistance of to bacterial in- 
fection, 342 

Diet without salt, 172 

Dietetic treatment of severe diabetes, 248 

Digitalis, use and abuse of, 124 

Diphtheria, local treatment of, 362 

Dipylidium caninwn as a human para- 
site, 283 

Disinfection of body cavities by means of 
living non-pathogenic bacteria, 77- ~ 





Disinfectants, formalin, 27 

Diverticula of appendix, false, 88 

Diverticula, urethral, 123 

Dogs, extirpation of pancreas in, 79 

DoMINICI: Action of radium on "vascular 
tissue, 92 

—_— : Haematogenous tuberculosis, 


DopTER: Diagnosis of dysentery, 223 

— : Diagnosis of pancreatitis, 

DuNN: Rheumatism in children, 236 

Duodenum, operative treatment of per- 
foration of, 136 

Dupuytren’s contraction, 288 

DURANTE: Embryonic teratoma in a new- 
born twin, 42 

DyBowSKI: Action of lactobacillin and 
of *‘ yoghurt’? milk, 

Dysentery, diagnosis of, 223 

— bacillary, polyvalent serum in, 


Dystocia, from double vagina and single 
oo 228; due to condition of cervix, 


E. 


ee R. C.: Darwinism and diabetes, 

Echinococcus disease, familial, 80 

Eclampsia, treatment of, 7; on tenth day 
of puerperium, 121 

Eczema, new tar preparations in, 45 

Elbow, treatment of osseous ankylosis of 
by transplantation of another joint, 257 

Electric light, injurious effect of on the 
eyes, 

ELSBERG : Enterostomy in intestinal 
obstruction, 167 

Embryonic teratoma. See Teratoma 

Emetics, use of, 127 

ns E.: Papilloma of ovary, 


ee in intestinal obstruction, 
— gonorrhoeal, treatment of, 


Epilepsy, bromide and deprivation of salt 
in, 305; treatment of, 

Epileptics, eyes of, 134 

Epithelioma of penis, radical treatment 
of, 274 

ERVING, WILLIAM G.: Fracture of head 
and neck of radius, 166 

Erysipelas of the newly-born, 57 

—- bandage, effect on the blood of, 


Eversion of uterus. Sce Uterus 

EWALD, C. A.: Treatment of acute gastric 
ulcer, 125 

EWING, JAMES: Cancer problems, 160 

Expectoration, albuminous, after para- 
centesis thoracis, 98 

Extrauterine pregnancy. See Pregnancy 

Exudates, opsonins of, inflammatory, 78 

Eyes, picric acid in burns of, 144; inju- 
rious effect of electric light on, 350: 
action of atoxyl on, 349 

Eyes of epileptics, 134 


F. 


FABRE: Goitre in newborn infant, 83; in- 
jection of paraffin for incontinence of 
urine, 321 

Faeces, tubercle bacilli in, 111 

Fallopian tube, primary cancer of, 122; 
tuberculous abscess of, 316 

FAURE: Confinement to bed after abdo- 
minal operations, 85 

a Therapeutic use of rhodagen, 

Female genital organs. Sve Genital 

— G.: Chlorosis in the male sex, 

FERRARINI, G.: Chronic enlargement of 
spleen, 36 

Fetal ichthyosis, 359 

Fetal putrefaction, 183 

F — blackwater, and quinine sulphate, 


Fever, cerebro-spinal, 254 

Fever, enteric, palmo-plantar sign in, 19; 
mil'x-free fluid diet and rectal irrigations 
in, 61; affections of the lungs in, 82; 
gangrene of the limbs in, 177; treated 
by hypodermic injection of living 
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typhoid bacilli,'292; ophthalmo-reaction 
in, 309 

Fever, puerperal, 89 

Fever, scarlet, etiology of, 323 

Fibroids, puerperal suppuration of, 199 

Fibroma of abdominal wall in women, 43; 
of vagina, 303 

FIESSINGER: Banti’s disease, 286 

FINDLEY, PALMER: Pernicious anaemia 
and pregnancy, 152 

FINOCCHIARO: Lesions of vagus in relation 
to gastric ulcer, 311 

FINOCCINARO: Iodic treatment of tuber- 
culous testes, 47 

FLEISCHMANN : 
syphilis, 65 

Foot, Mendel’s dorsal reflex of, 37 

Formalin as a disinfectant, 27 

Formamint tablets, case of poisoning by, 


Serum diagnosis of 


FORNARIO, GIUSEPPE: Antiplague vac- 
cination by the alimentary tract, 143 
FoORTUNATI, A.: Picric acid in burns of 
the eye, 144 

FOTHERGILL, W. E.: The pelvic floor, 
106 ; operations for prolapse, 230 

Fracture of _—~. treatment of old, 165 

Fracture of head and neck of radius, 166 

Fracture-dislocation of shoulder-joint, 
open treatment of, 39 

Fracture, ununited, Bier’s method of 
treatment of, 195 

Fractures, local anaesthesia in the treat- 
ment of, 6; blood changes after, 252 ; 
of bones in nervous disorders, spon- 
taneous, 529 

FRAELI: Mistletoe in albuminuria, 95 

Framboesia, spirochaetes of, 161 

FRANCHETTI, A.: Extirpation of the 
pancreas in dogs, 79 

FRANKL, OSKAR : Oxygen baths, 233 

FROELICH : Typical forms of congenital 
hypertrophy of limbs, 242 

FROMME: Hypernephroma of kidney 
simulating ovarian tumour, 217 

FRUGONI, C.: Myasthenia gravis as a 

rimarily muscular disease, 189 

“* Fulguration ’? (de Keating-Hart), 74; 

(von Czerny), 231 


G. 


Gall bladder, regeneration of mucous 
membrane of, 222 

GALLI, P.: Blood and urine in the newly 
born, 33, 225 

GANGITANO: Ununited fracture treated 
by Bier’s method, 195 

——. arterio-venous, intubation for, 

10 


Gangrene of the limbs in typhoid fever, 


7 

Gangrene of the lungs and acid-fast 
bacilli, 341 

Gangrene of the puerperal uterus, 229 

GANS: Typhoid suppuration of ovarian 
cyst, 277 

Gargling, the art of, 32 

Gastrectomy, 193 

Gastric hypersecretion without motor in- 
sufficiency, 164 

Gastric mucus, lack of, 16 

Gastric ulcer. See Ulcer 

Gastro-enterostomy, direction of the 
jejunum in the operation of, 4 

Gauze pack, inconsistencies of, 194 

GEBHARDT: Treatment of sweating by 
lysol, 128 

GELLHORN: Vaginal cyst with calculus: 
urethral diverticulum (?), 171 

GEMMELL: Primary cancer of Fallopian 
tube, 122 

Genital organs, female, differential 
diagnosis of appendicitis from, 333 

GERHARDT: Albuminous expectoration 
after paracentesis thoracis, 98 

ee Maretin in tuberculous fever, 
2 

Gestation, tubal, 138 

GIOVANNI: The palmo-plantar sign in 
typhoid fever, 19 

GLASER: Case of poisoning by formamint 
tablets, 159 

GLOGNER, M.: Multilocular cyst of large 
size, 246 

Glycerine extract of liver in alcoholic 
cirrhosis, 203 

Glycosuria, - transitory, of psychical 
origin, 192 





GOBLET: Fixation of wandering kidney 
by magnesium plates, 272 

GOEBEL, OSWALD: Human serum in in- 
fection with Trypanosoma brucei, 28 

GoGGIA: Histosan, 94; mitral insuf- 
ficiency, 237 

—- and iodine, 49; in newborn infant, 


Gonococcal infections, gonococcus injec- 
tions in, 31 

Gonococcus injections in gonococcal infec- 
tions, 31 

ae” eames epididymitis, treatment of, 


GORDON, KNYVETT: Treatment of puer- 
peral septic diseases, 

GOTTSCHALK: Inguinal hernia, including 
fibroma of round ligament, 280 

— Treatment of arterio-sclerosis, 


GRAFENBERG: Melanotic adrenal tumour 
of vulva, 317 

Graves’s disease, removal of thyroid in, 
344 


GRIGOROFF: Action of lactobacillin and 
of ‘‘ yoghurt ’”’ milk, 294 

GROSSICH: Sterilization of skin before 
operation, 299 

GRUNEWALD, J.: Hysterical traumatic 
paralysis, 131 

GUERRINI: Opsonin determinations, 107 

GUIBE: Operative treatment of perfora- 
tion of duodevum, 136 

—— : Isolated contusion of pancreas, 

GUTHRIE: Studies in resuscitation, 295 

GUTIG: Paraffin injections in plantar 
pain due to an exostosis, 260 

Gynaecological practice, ichthyol in, 198 


He. 


Haematogenous tuberculins, 354 
Haematoma, puerperal, 196 
—ns quinine tannate for, 


Haemophilic subject and surgical opera- 
tions, 343 

Haemoptysis, amy] nitrite in, 46 

Haemorrhage in gastric ulcer, operative 
treatment of, 101 

Haemorrhage, severe, from rupture of 
vagina in coitus, 140 

Haemorrhage, tonsillar, 54 

HALBERDA: Injuries caused by abortion- 
ists, 275 

HAMMERSCHLAG :_ Treatment of placenta 
praevia, 71 

HAMMERSCHMIDT : Ophthalmo-reaction 
and scarification test, 162 

HAMMAN, Louts: Diagnostic use of tuber- 
culin, 208 

Hand muscles, familial atrophy of, 190 

HARDOUIN: Rachistovainization, 273 

HARTE: Primary cancer of appendix, 241 

Head lice and phlyctenular conjunctiv- 
itis, 345 

Heart. See Cardiac 

HECHT, A.: Monotal, 156 

HELLIER: Ovariotomy during labour, 302 

HENNEBERG: Fetal ichthyosis, 359 

Hermaphroditism, 170, 278; and hyper- 
trophy of clitoris, 278 

Hernia, inguinal, including fibroma of 
round ligament, 280 

Hernia, inguinal, radical cure of, 240 

Hernia, strangulated parainguinal, simu- 
lating circumtubal suppuration, 356 

HERRENSCHMIDT: Cystic sarcoma of 
uterus, 245 

HERRGOTT, A.: Erysipelas of the newly 
born, 57 

HERXHEIMER, K.: New tar preparations 
in eczema, 45 

HEss, C.: Effect of ultra-violet rays upon 
the lens, 175 

Hibernating marmot, immunity of, 351 

HIRSCHFELD, F.: Infective origin of 
chronic pancreatitis and diabetes, 148 

Histosan, 94 

Hoppick: Adrenalin in infective disease, 
173 


Homogeneous rays in treatment of carci- 
noma, 75 

Human serum. See Serum 

HURTER: Carbonic acid 
nephritis, 338 

Hygiene of the nipple, 276 

Hyperaemia, Bier’s artificial, 118 

Hyperaemia, Kappesser and Bier’s, 363 


baths in 





Hypernephroma of kidney simulating 
ovarian tumour, 217 ; 

Loe of limbs, typical forms of 
congenital, 242 

Hysterectomy, subtotal, cancer of stump 
after, 155 

Hysterectomy, total, in a woman at the 
full term of pregnancy, 59 

Hysteria, treatment, 336 

Hysterical traumatic paralysis, 131 


I. 


Ichthyol in gynaecological practice, 198 

Ichthyosis, fetal, 359 

7“ H Sea climate and arterio-sclerosis, 

Idiocy, simulation of, 50 

{GERSHEIMER: Action of atoxyl on the 
eye, 349 

Immunity of hibernating marmot, 351 

Indoxyluria in mental diseases, 293 

Infant mortality. See Mortality 

Infant, newborn, goitre in, 83 

Infantile paralysis. See Paralysis 

Infants, secretion of pepsin in, 81 

Infectious disease, adrenalinin, 173 

Influenza, 51, 52, 310; dissociation of sym- 
ptoms in, 52 

Inguinal hernia. See Hernia 

— obstruction, enterostomy in, 


Intestine, large, displacement of, 327 

Intravenous injections in treatment of 
metrorrhagia, 

Inversion of uterus. See Uterus 

Todic treatment of tuberculous testes, 47 

~~ of potassium in acute rheumatism, 

Todine and goitre, 49 

Iodism, acute thyroiditis in, 352 

Irons, E. E.: Gonococcus injections in 
gonococcal infections, 31 


J. 

“J.K. treatment,’? tuberculosis im- 
munity and, 318 

JACKSON : Tonsillar haemorrhage, 54 

JACOBSON : Marmorek’s antituberculous 
serum, 187 

JANEWAY: Use and abuse of digitalis, 124 

JARZEFF: Abdominal pregnancy and 
bilateral ovarian dermoids, 289 

Jaundice of haemolytic origin, 209 

Jaw, bone transplantation after partial 
resection of, 287 ; 

JEANIN : Collargol in puerperal infection, 
25 


Jejunostomy, 5 

Jejunum, direction of in the operation of 
gastro-enterostomy, 4 

JERVINO: Effect of thiosinamin on peri- 
toneal adhesions, 48 

JESSEN, F.: Administration of tuberculin, 


JOANNIDIS: Post-operative menstrual 
cysthaematoma, 13: 

Joint transplantation, 137 

Joints, local anaesthesia of, 119 

JONES, ROBERT: Paralytic pes calcaneo- 
cavus, 182 

JORDANSKY: Plague bacilli in bugs, 339 

JOSEPH : Head lice and phlyctenular con- 
junctivitis, 345 


Ke 


Kappesser and Bier’s hyperaemia treat- 
ment, 363 

KAUFMANN: Lack of gastric mucus, 16; 
chorion-epithelioma of vagina, 91; scar- 
latinal appendicitis, 238 

Keating-Hart, de, ‘‘ fulguration,’’ 74 

KEHR, HANS: Surgical treatment of chole- 
lithiasis, 355 

KERR, Munro: Rupture of uterus, 261 

Kidney, congenital absence of left, left 
suprarenal body present, 176 

Kidney, hypernephroma of simulating 
ovarian tumour, 217 

Kidney, wandering, fixation of by mag- 
nesinm plates, 272 

Kidneys, fetal, and the liquor amnii, 244 

KLADNITSKY: Plague bacilli in bugs, 339 

Kuapp, R.: Treatment of phlegmonous 
inflammation of tendons, 150 

Knapp, A.: Simulation of idiocy, 50 

KOLIScH: Dietetic treatment of severe 
diabetes, 248 ; 
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KoPLIK, HENRY: Cerebro-spinal fever, 
254 


Kraurosis vulvae, 90 

KROEMER, P.: Pubiotomy, 56 

KRUGER, Max: Treatment of carcinoma 
with homogeneous rays, 75 

KuTTNER, A.: Radical treatment of in- 
flammatory affections of the nasal 
cavities, 116 


L. 


Labour, ovariotomy during, 302; rupture 
and complete inversion of uterus in, 
357 ; appendicitis during, 358 

Laburnum flowers, poisoning by, 179 

Laceration of cervix during delivery, 332 

— of vagina at orifice, circular, 


Lactobacillin, action of, and of ‘‘ yog- 
hurt’ milk, 294 

LAIGUEL-LAVASTINE : Recklinghausen’s 
disease, 

LANGE: Caesarean section and malignant 
pelvic tumour, 263 

Langerhans’s islands after ligature of 
pancreatic duct, 324 

Laryngeal obstruction of measles, pilo- 
carpine in, 322 

ao tuberculosis. Sce Tubercu- 
osis 

LAVENSON: Typhoid meningitis without 
other lesions, 67 

LECHA-MARZO: Determination of the age 
of bloodstains, 256 

Kecithin, bacteriological property of, 34; 
_— toxin obtained by means of, 


LE FEVRE, EGBERT: Therapeutics of 
vaso-constriction and vaso-dilatation, 
13 


LEMAITRE: Argyll Robertson pupil asso- 
ciated with syringomyelia, 239 

LENKEI, W. D.: Sunbaths, 265 

LENNHOFF: Hygiene of the nipple, 276 

LENORMANT: Irreducible and unreduced 
luxations of the metatarsal bones, 226 

Lens, effect of ultra-violet rays upon, 175 

—- R.: Treatment of syphilis, 

LEOTIA: Ligature of the great veins, 55 

LEPINE: Carbon-monoxide poisoning, 
133; cerebral rheumatism, 2 

LESNE: Sporotrichosis, 306 

LESOBRE: Cancer of stump after sub- 
total hysterectomy, 155 

Leucocytes, injected, effect of upon tuber- 
culous lesions, 142 

LEvalI: Secondary nerve suture, 87 

LEVI: Osteomalacia, 96 

— Blood-pressure-lowering reflexes, 


LEXER: Joint transplantation, 137 

Lice, head, and phlyctenular conjunc- 
tivitis, 345 

Ligature of the great veins, 55 

Limbs, typical forms of congenital hyper- 
trophy of, 242 

Liquor amnii and the fetal kidneys, 244 

Lithopaedion, 301 

Liver, chemistry of in acute yellow 
atrophy, 130 

Liver, cirrhosis of, blood modifications 
, 205; catabolism of amino-acids in, 


Liver, glycerine extract of in alcoholic 
cirrhosis, 203 

Liver symptoms in cardiac disease, 84 

Liver and other organs of gastro-intestinal 
origin, changes in, 234 

LIVIERATO: Benzosalin, 30; etiology of 
scarlet fever, 323 

Lobar pneumonia. See Pneumonia 

LOMER: Bleeding uterus; _ arterio- 
sclerosis? 72 

LONGCOPE, WARFIELD T.: Influence of 
blood serum upon autolysis, 112 

LonGo, N.: Spontaneous fractures of 
bones in nervous disorders, 329 

LorpA: Local anaesthesia in the treat- 
ment of fractures, 6 

—* PauL: Constitutional asthenia, 


vr : Primary abdominal pregnancy, 


LUGEOL: Total hysterectomy in a woman 
at the full term of pregnancy, 59 

Lumbar anaesthesia. See Anaesthesia 

Lungs, passage of cellular emboli through 
the capillaries of the, 15; affections of 





in enteric fever, 82; acid-fast bacilli 
and gangrene of, 341 
Luxations of the metatarsal bones, irre- 
ducible and unreduced, 226 
Lysol in treatment of sweating, 128 


M. 


McCAMPBELL: Ophthalmo-tuberculin re- 
action in cattle, 63 

M’Cay, D.: Quinine sulphate and black- 
water fever, 255 

MacE: Rupture of rectus abdominis 
during pregnancy, 243 

Magnesium plates in fixation of wander- 
ing kidney, 272 

Malaria, quinine and urea hydrochloride 
in, 348 

MALATESTA: False diverticula of appen- 
dix, 88 

MARCHIAFAVA, E. : ‘‘ Pneumonia produc- 
tiva’’ resulting from acute lobar 
pneumonia, 1 

Maretin in tuberculous fever, 204 

MARINE, DAVID: Iodine and goitre, 49 

MARINI: Some new uses of menthol, 200 

MARIOTTI: Triorchism, 168 

MARIQUE: Calmette’s reaction in the 
surgical diseases of children, 149 

Marmot, immunity of hibernating, 351 

MARQUER: Ovarian cysts opening into 
bladder, 184 

Marmorek’s serum. See Serum 

MASSALONGO: Skin and eye reaction in 
the diagnosis of tuberculosis, 17 

—- Cobra venom and its antitoxin, 


MAUCLAIRE: Radical treatment of epi- 
thelioma of penis, 274 

Measles, pilocarpine for laryngeal obstruc- 
tion of, 322 

Meats, red and white, amount of extrac- 
tives in, 110 

Melanotic adrenal tumour of vulva, 317 

MELTZER, S. J.: Nature of shock, 227 

MENARD: Action of lactobacillin and of 
‘‘yoghurt’’ milk, 294 

Mendel’s dorsal reflex of the foot, 37 

Meningitis, suppurative, during preg- 
nancy, 169 

Meningitis, traumatic, curability of, 181 

=o typhoid, without other lesions, 


Menstrual = cysthaematoma, post-opera- 
tive, 139 

Menstruatio praecox, 247 

Mental diseases, indoxyluria in, 293 

Menthol, some new uses of, 200 

Mergal, 186, 320 

MERONI, AMATORE: Ophthalmo-reaction 
in typhoid, 309 

MESSMER: Mergal, 320 

Metatarsal bones, irreducible and un- 
reduced luxations of, 226 

METCHNIKOFF: Action of lactobacillin 
and of ‘‘ yoghurt ’”’ milk, 294 

Metritis during pregnancy, 24 

Metrorrhagia treated by intravenous in- 
jections, 

MEYER, E.: Treatment of hysteria, 336 

MEYER, O. B.: Mendel’s dorsal reflex of 
the foot, 37 

MEYER, WILLY: Operative treatment of 
neurosis of stomach, 102 

MICHELAZZI, A.: Ankylostomiasis, 66 

MICHELI, F.: Catabolism of amino-acids 
in cirrhosis of liver, 269 

Milk-free fluid diet and rectal irrigations 
in typhoid fever, 61 

ry perhydrase, bactericidal action of, 


Milk, reducing power of, 282 

Milk secretion from supernumerary 
breasts, 360 

Milk, ‘‘ yoghurt,”’ action of, 294 

Miner’s nystagmus, 68 

MINGAZZINI: Paralysis following injec- 
tion of stovaine into spinal canal, 11 

Mistletoe in albuminuria, 95 

Mitral insufficiency, 237 

MomMBERG: Artificial arrest of. the circu- 
lation in the lower half of the body, 211 

MONIER-VINARD: Sporotrichosis, 306 

Monkey, spontaneous tuberculosis in, 221 

Monotal, 156 

MonteEFusco, A.: Pilocarpine in laryn- 
geal obstruction of measles, 322 

Morphology of the spirochaete in yaws 
papules, 97 

Mortality, infantile, reduction of, 126 





MOYNIHAN: Direction of jejunum in the 
operation of gastro-enterostomy, 4 

Mucu, H.: Bactericidal action of per- 
hydrase milk, 141 

Mucous membrane of gall bladder, re- 
generation of, 222 

Multilocular cyst of large size, 246 

MUSCARIELLO: Iodide of potassium in 
acute rheumatism, 157 

Muscles, multiple angioma of, 314 

Muscles of hand, familial atrophy of, 190 

Myasthenia gravis as a primarily mus- 
cular disease, 189 

Myotonia, congenital, 113 


N. 


NACKE: Menstruatio praccox, 247 

NAGELSCHMIDT: ‘‘Fulguration’’ (de 
Keating-Hart), 74 

Narcosis with an artificially diminished 
circulatory area, 213 

Nasal cavities, radical treatment of 
inflammatory affections of, 116 

NEISSER: Opsonin determinations, 107 

Nephritis, carbonic acid baths in, 338 

Nerve, abducens, paralysis of after 
lumbar anaesthesia, 108 

Nerve suture, secondary, 87 

Nervous disorders, spontaneous fractures 
of bones in, 329 

Neuraltein, 250 

Neurasthenia from auto-intoxication, 114 

Neuritis, nitroglycerine in, 158 

Neurosis of stomach, operative treatment 


of, 102 

Newly born, blood and urine in, 33, 225; 
erysipelas of, 57; goitre in, 83 

Nipple, hygiene of, 276 

Nitrite ofamyl. See Amy] 

Nitroglycerine in neuritis, 158 

NorRIs: Cardiac arrhythmia, 285 

NORTH, CHARLES E.: Disinfection of 
body cavities by means of living non- 
pathogenic bacteria, 77 

NOTHEN: Resorcin poisoning from ex- 
ternal application, 201 

Nystagmus in cerebral apoplexy, 100 

Nystagmus, miner’s, 68 


O. 


Oatmeal in diabetes mellitus, 109 
= paralyses in the newly born, 


Oesophageal bruit in phthisis, 191 

OETTINGER: Banti’s disease, 286 

Operations for prolapse, 230 

Ophthalmia electrica, 330 

Ophthalmo-reaction, and_ scarification 
= 162; in typhoid, 309; dangers of, 


Ophthalmo-tuberculin reaction in cattle. 


OPIE : Effect of injected leucocytes upon 
tuberculous lesions, 142 

OPIE, EUGENE L.: Opsonins of inflam- 
matory exudates, 78 

Opsonic index, practical value of, 340 

Opsonin determinations, 107 

Opsonins of inflammatory exudates, 78 

ORBISON: Neurasthenia from  auto- 
intoxication, 114 

Osseous ankylosis. See Ankylosis 

Osteomalacia, 96 

Osteo-periostitis, tuberculous, cured by 
x rays, 174 

Ovarian cyst. See Cyst 

Ovarian dermoid. See Dermoid 

Ovaries, conservative treatment of, 26 

Ovariotomy during labour, 302 

Ovariotomy during pregnancy, 347 

Ovariotomy for doubtful malignant 
tumour, after-history of, 185 

Ovary, papilloma of, 44 

OVERLACH, M.: Allophanic acid, 361 

Oxygen baths, 233 

Oxygen in puerperal infection, 315 


P. 


PAINBLAN : Primary tuberculosis of con- 
junctiva, 2 

PAINTER, CHARLES F.: Operative treat- 
ment of chronic arthritis, 253 

Palmo-plantar sign in typhoid fever, 19 
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PANAGHAKOS: A difficulty in appendec- 
tomy due to anomalous implantation 
of large intestine, 21 

Pancreas, isolated contusion of, 53; ex- 
tirpation of in dogs, 79 

Pancreatic duct, Langerhans’s islands 
after ligature of, 324 

Pancreatitis, diagnosis of, 326 

Pancreatitis, chronic, and diabetes, infec- 
tive origin of, 148 

PaNnkKOW : Differential diagnosis of appen- 
dicitis from diseases of female genital 


organs, 333 : ; 
PANSIER : Eyes of epileptics, 134 
PaoLt: Tuberculous  osteo-periostitis 


cured by x rays, 174 

Papilloma of ovary, 44 

Paracentesis thoracis, albuminous ex- 
pectoration after, 98 

Paraffin injections in plantar pain due to 
an exostosis, 260 

Paraffin injections for incontinence of 
urine, 321 

Paralyses, obstetrical, in newly born, 214 

Paralysis following injection of stovaine 
into spinal canal, 11 

Paralysis of abducens nerve after lumbar 
anaesthesia, 108 

Paralysis, general, and conjugal syphilis, 


Paralysis, hysterical traumatic, 131 

Paralysis, infantile, tendon transplanta- 
tion in, 38 

Paralytic pes calcaneo-cavus, 182 

PaRDO, G.: Indoxyluria in mental dis- 
eases, 293 

PaRI: Oatmeal in diabetes mellitus, 109 

Parotitis, post-operative, 70 

Patella, old fracture of, treatment of, 165 

PATERNO-CASTELLO: Symmetrical bra- 
chyphalangia, 253 

Payk: Bone transplantation after partial 
resection of jaw, 287 

Pelvic floor, 106 

Pelvic tumour. See Tumour 

Penis, radical treatment of epithelioma 
of, 274 

Pepsin, secretion of in infants, 81 

Perhydrase milk. See Milk 

Periosteal regeneration of bone, 151 

Peritoneal adhesions, effect of thiosina- 
min on, 48 

Peritoneum, pseudo-tuberculosis of, 353 

Pernicious anaemia. See Anaemia 

PERRIN: Modification of the blood in the 
course of cirrhosis of the liver, 205 

PESCAROLO: Treatment of typhoid fever 
by hypodermic injection of living 
typhoid bacilli, 292 

PFANNENSTILL: Gastric hypersecretion 
without motor insufficiency, 164 

PHILLIPS, WILBUR C.: Reduction of 
infant mortality, 126 

Phlebitis, coagulation time of the blood 
and thrombosis in, 307 

Phlebothrombosis, 8 

Phlegmonous inflammation of tendons, 
treatment of, 150 

mand conjunctivitis and head lice, 


5 

Phthisis. See Tuberculosis 

PrazzA: Raynaud’s and _  Basedow’s 
disease in one subject, 210 

Picric acid in burns of the eye, 144 

PIERRA: Dystocia from double vagina 
and single cervix, 228 

PIKE: Studies in resuscitation, 295 

Pilocarpine in the laryngeal obstruction 
of measles, 322 

Pirquet’s and Calmette’s reactions, 99 

Placenta praevia, treatment of, 71 

Plague bacillus, formation of alkali by, 
296; in bugs, 339 

Plantar pain due to exostosis, paraffin 
injections in, 260 

PLAUTIER: Yeast dressing for burns, 62 

Pneumonia, treatment of, 14 

Pneumonia, lobar, ‘‘ pneumonia produc- 
tiva’’ resulting from acute, 1 

“* Pneumonia productiva ”’ resulting from 
acute lobar pneumonia, 1 

Poisoning, carbon-monoxide, 133 

Poisoning, delayed chloroform, 202 

hate by formamint tablets, case of, 


Poisoning by laburnum flowers, 179 

Poisoning, resorcin, from external appli- 
cation, 201 

Poisoning, snake, 271 

POLLAND, R.: Dangers of the ophtha]mo- 
reaction, 319 





Polymastra, 73 

Polyvalent serum. Sec Serum 

PoRcILE, V.: Multiple angioma of 
muscles, 314 

Pregnancy, primary abdominal, 120 

Pregnancy, abdominal, and _ bilateral 
ovarian dermoids, 289 

Pregnancy, treatment of appendicitis in, 


’ 


ee and bilateral ovarian dermoid, 
6: 


Pregnancy, ovariotomy during, 347 
Pregnancy, extrauterine, perforation by 
the sound, 41 
Pregnancy, total hysterectomy in a 
woman at the fuli term of, 59 
i teal atneneneae ama 
6 


Pregnancy, metritis during, 24 

Pregnancy, pernicious anaemia and, 152 

Pregnancy, rupture of rectus abdomunis 
during, 243 

Prolapse, operations for, 230 

Prostate, cancer of. See Cancer 

Pseudo-tuberculosis of peritoneum, 353 

Pubiotomy, 56, 197; is it a justifiable 
operation ? 197 

Puerperal fever. See Fever 

Puerperal haematoma, 196 

Puerperal infection, collargol in, 25; 
oxygen in, 315 

Puerperal pyaemia, ligature of spermatic 
veins in, 153 

Puerperal septic diseases, treatment of, 
346 


Puerperal suppuration of fibroids, 199 
Puerperal uterus, gangrene of, 229 
eo eclampsia on tenth day of, 


Pyaemia, puerperal, ligature of spermatic 
veins in, 153 


Q. 


QUADRONE: Treatment of typhoid fever 
by hypodermic injection of living 
typhoid bacilli, 292 

QUERVAIN, F. DE: Injuries of the spine, 


Quinine sulphate and blackwater fever, 


Quinine tannate for haemoglobinuria, 304 
Quinine and urea hydrochloride in 
malaria, 348 


R. 


RABINOWITSCH, LYDIA: Spontaneous tu- 
berculosis in the monkey, 221 

Rachistovainization, 273 

Radiological examinations of the healthy 
and diseased stomach, 163 

Radium, action of on muscular tissue, 92 

Radius, fracture of head and neck of, 166 

Raynaud’s and Basedow’s disease in one 
subject, 210 

Rays, ultra-violet, effect of upon the 
lens, 175 

Rays, xz. See X 

RECAMIER: Suggestion anaesthesia, 69 

Recklinghausen’s disease, 364 

Rectal irrigations and milk-free fluid diet 
in typhoid fever, 61 

Rectus abdominis, rupture of during 
pregnancy, 243 

Reflexes, blood-pressure lowering, 132 

REGNIER: Oxygen in puerperal infection, 


REICH: Fibroma of vagina, 303 

Renal abscess. See Abscess 

Renal calculi, diagnosis of by Roentgen 
rays, 

RENDU: Congenital absence of left 
ew left suprarenal body present, 


RENVALL: Appendicitis during pregnancy 
and labour, 358 

Resorcin poisoning from external appli- 
cation, 201 

Resuscitation, studies in, 295 

Rheumatism, acute, iodide of potassium 
in, 157 

Rheumatism, cerebral, 235 

Rheumatism in children, 236 

Rhodagen, therapeutic use of, 188 

Ricci: Transitory glycosuria of psychical 
origin, 192 

—e GEORGE: The art of gargling, 





RIEcK: Extrauterine pregnancy, perfora- 
tion by the sound, 4 : 
RIEDEL: Removal of thyroid in Graves’s 
disease, 344 ’ 
RITTER: Tendon suture, 259; therapeutic 
effects of tuberculin, 231 

RIvEs, A.: Post-operative parotitis, 70 

RoBInson : Laryngeal tuberculosis, 328 

RopDIET: Eyes of epileptics, 134 ; 

Roentgen rays, diagnosis of renal calculi 
by, 500 

RONGINSKY: Gangrene of the puerperal 
uterus, 229 

ROsE: Argyll Robertson pupil associated 
with syringomyelia, 239 

ROSENBERGER: Tubercle bacilli in the 
faeces, 111 

ROSENSTERN, J.: Secretion of pepsin (in 
infants, 81 

ROTTER, J.: Treatment of old fracture of 
patella, 165 

ROUVILLE: Metrorrhagia treated by in- 
travenous injections, 

RoysTER: Inconsistencies of the gauze 
pack, 194 

Rupaux: Treatment of eclampsia, 7; 
metritis during pregnancy, 24; fetal 
putrefaction, 183; puerperal haema- 
toma, 196; obstetrical paralysis in the 
newly born, 214; dystocia due to con- 
dition of the cervix, 290; treatment of 
appendicitis in pregnancy, 291; lacera- 
tions of cervix during delivery, 332 

RUNGE, E.: Puerperal fever, 8 

Rupture. See Hernia 

Russ: Dupuytren’s contraction, 288 

RUTTEN: Miner’s nystagmus, 68 


Ss. 
en : Oesophageal bruit in phthisis, 


Sacrodynia, partial resection of sacrum 
for, 40, 117 

Sacrum, partial resection of, for sacro- 
dynia and sciatica, 40, 117 

Saltless diet, 172 

Sarcoma of testis in a reputed female, 331 

Sarcoma of uterus, cystic, 245 

Scarification test, ophthalmo-reaction 
and, 162 

Scarlet fever. See Fever 

Scarlatinal appendicitis, 238 

SCHANZ: Injurious effect of electric light 
on the eyes, 

a Reducing power of milk, 

SCHINDLER, C.: Treatment of gonorrhoeal 
epididymitis, 93 

SCHMIDLECHNER: After-history of ovari- 
a for doubtful malignant tumour, 


—. F.: Acute thyroiditis in iodism, 


SCHWARTZ: Conservative treatment of 
the ovaries, 26 

Sciatica, 29, 40; partial resection of 
sacrum for, 40 

Scoliosis, 104 

Sea-climate and arteriosclerosis, 219 

SEIBERT, A.: Milk-free fluid diet and 
rectal irrigations in typhoid fever, 61 

SELLHEIM: Urethral diverticula, 123 

SERAFINI, G.: Regeneration of the 
asin membrane of the gall bladder, 


Serum diagnosis of syphilis, 65 

Serum, blood, influence of upon autolysis, 
112; coagulation of by bacteria, 325 

Serum, human, in infection with Trypano 
soma brucei, 28 

Serum, Marmorek’s antituberculous, 187 

— polyvalent, in bacillary dysentery, 


Shock, prevention of, 86; nature of, 227 

Shoulder-joint, open treatment of frac- 
ture-dislocation of, 39 

=: W. : Spirochaetes of framboesia, 


SILVESTRI: Calcium salts in treatment of 
convulsions, 

Skin and eye reaction in the diagnosis of 
tuberculosis, 17 

= sterilization of before operation, 


Snake poisoning, 271 

Sodium salt of verona], 249 

SoREL: Ovarian cysts opening into blad- 
der, 184 

SorLAT: Alypin as a local anaesthetic, 12 
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SOUBEYRAN, P.: Post-operative parotitis, 

SOUQUES, A.: cerebral 
apoplexy, 100 

SPENGLER, C.: Tuberculosis immunity 
and the “J.K. treatment,’’ 318 

Spermatic veins, ligature of in puerperal 
pyaemia, 153 

SpicK: Curability of traumatic mening- 
itis, 181 

SPILLMANN, LovuIs: Conjugal 
and general paralysis, 308 

Spinal canal, paralysis following injection 
of stovaine into, 11 

Spine, injuries of, 212 

Spirochaete in yaws papules, morphology 
of, 97 

Spirochaetes of framboesia, 161 

Spleen, chronic enlargement of, 36 

Sporotrichosis, 306 

STEFANELLI, P.: Affections of the lungs 
in enteric fever, 82; osteomalacia, 96 

Sterilization of skin before operation, 
299 


Nystagmus in 


syphilis 


STEWART: Studies in resuscitation, 295 

STEVENSON, H. BuRTON: Nitroglycerine 
in neuritis, 158 

STILES, GEORGE W.: Influenza, 51 

STGOCKEL: Case of true acormus, 279 

STOCKHAUSEN : Injurious effect of electric 
light on the eyes, 330 

Stomach, connective tissue tumours of, 
20; operative treatment of neurosis of, 
102 

Stomach, healthy and diseased, racio- 
logical examinations of, 163 

Stovaine, paralysis following injection of 
into spinal canal, 11 

Strauss, H.: Diet without salt, 172 

STRICKER, A.: Pathogenesis of 
cinumatous growths, 145 

STURMDOR: Strangulated parainguinal 
dissecting hernia simulating circum- 
tubal suppuration, 556 

SuHR, A. C. HERMAN: Tubal gestation, 
1 ; 


cér- 


Sun baths, 265 

Suppuration, circumtubal, simulated by 
strangulated parainguinal dissecting 
hernia, 356 

Suppurative meningitis. 

Surgical , diseases of 
Childre 

——— operations, haemophilic subject 
and, 

Sweating treated by lysol, 128 

Syphilis, serum diagnosis of, 65; atoxyl 
in treatment of, 76; treatment of, 218 

<< conjugal, and general paralysis, 


See Meningitis 
children. See 


Syringomyelia, Argyll Robertson pupil 
associated with, 239 


1. 


Tar preparations in eczema, 45 

Tendon suture, 259 

Tendon transplantation in infantile para- 
lysis, 38 

Tendons, treatment of 
inflammation of, 150 

Teratoma, embryonic, in a newborn 
twin, 42 

— tuberculous, iodic treatment of, 


phlegmonous 


ao sarcoma of in a reputed female, 


Therapeutics of vaso-constriction and 
vaso-dilatation, 13 

THEVENET: Jejunostomy, 5 

THEVENOT: Goitre in newborn infant, 83 

Thiosinamin, effect cf on peritoneal] 
adhesions, 48 , 

THOMPSON : Treatment of pneumonia, 14 

THOMPSON, THEODORE: Familial atrophy 
of the hand muscles, 190 

THORNDIKE, AUGUSTUS: 
generation of bone, 151 

—_— in Graves’s disease, removal of, 


Periosteal re- 


Thyroiditis in iodism, acute, 352 
TrIBERTI, N.: Extirpation of the pancreas 
in dogs, 79; Langerhans’s islands after 
ligature of pancreatic. duct, 324 
— : Tumours of the adrenal gland, 
Tonsillar haemorrhage. See Haemor- 
a 








Tracheotomy, after-history.of, 135 

Traumatic meningitis. See Meningitis 

TRILLAT: Injection of paraffin for incon- 
tinence of urine, 321 

Triorchism, 168 

Trypanosoma brucei, 
infection with, 28 

Tubal gestation, 138 

Tubercle bacilli in the faeces, 111 

Tuberculin, diagnostic use of, 208; ad- 
ministration of, 266; therapeutic 
effects of, 281 

Tuberculosis of cervix uteri, 58 

‘'aberculosis of conjunctiva, 2 

‘Tuberculosis, diagnosis of, 297 

‘Tuberculosis haematogenous, 354 

Tuberculosis immunity and the ‘J.h. 
treatment,’’ 318 

Tuberculosis, laryngeal, 328 

Tuberculosis in the monkey, 
taneous, 221 

Tuberculosis, oesophageal bruit in, 191 

Tuberculosis, skin and eye reaction in 
diagnosis of, 17 

Tuberculous abscess. Sce Abscess 

Tuberculous fever, maretin in, 204 

Tuberculous lesions, effect of injected 
leucocytes upon, 142 

Tuberculous osteo-periostitis cured by 
x rays, 174 

Tumour, malignant pelvic, and Caesarean 
section, 263 

Tumour, melanotic adrenal of vulva, 317 

Tumours of the adrenal gland, 224 

Tumours of stomach, connective tissue, 
20 


human serum in 


spon- 


TURBAN, K. Practical value of the 
opsonic index, 340 

TURNER, W. G.: Bier’s artificial hyper- 
aemia, 118 

Twin, newborn, embryonic teratoma in, 
42 


Typhoid fever. See Fever, enteric 

Typhoid meningitis. See Meningitis 

Typhoid suppuration of ovarian cysts, 277 

Typhoid toxin obtained by means of 
lecithin, 268 


U. 


UHLENHUTH: Antiformin, 220 

Ulcer, gastric, operative treatment of 
haemorrhage in, 101; treatment of 
acute, 125; lesions of vagus in relation 
to, 31l 

Ultra-violet rays, effect of upon the lens, 


175 

Urea hydrochloride and quinine in ma- 
laria, 348 

Ureters in bladder lesions, continuous 
catheterism of, 103 

Urethral diverticula, 123 

Urine, paraffin injections for inconti- 
nence of, 321 

“or and blood in the newly born, 33, 
2 

Uterine and ileo-caecal carcinoma and 
pseudo-carcinoma, 264 

Uterine retro-deviations, 9 

Uterus, abdominal fixation of, 334 

Uterus, bleeding, arterior-sclerosis (?), 72 

Uterus, cystic sarcoma of, 245 

Uterus, eversion versus inversion of, 216 

Uterus, gangrene of the puerperal, 229 

Uterus, rupture of, 261, 357; and complete 
inversion of in labour, 357 

Uterus, lower segment of, 105 

Uterus situated within the tunica vagin- 
alis, 284 


Vic 


Vaccination, antiplague, by the alimen- 
tary tract, 143 

Vagina, chorion-epithelioma of, 91; 
severe haemorrhage from rupture of in 
coitus, 140; circular laceration of at 
orifice, 215; fibroma of, 303 

Vaginal cyst. See Cyst ‘ 

Vagus, lesions of in relation to gastric 
ulcer, 311 

Vascular tissue, action of radium on, 92 

VAILLANT: X rays as a means of distin- 
guishing real from apparent death, 18 

VALLETTE: Poisoning by laburnum 
flowers, 179 

YALLI: Severe haemorrhage from rup- 
ture of vagina in coitus, 140 





Vaso-constriction and. 
therapeutics of, 13 

Veins, ligature of the great, 55 

Veins, spermatic, ligature of for puer- 
peral pyaemia, 155 

VEIT: Puerperal fever, 89 

Veratrum viride, action of, 251 

Vermiform appendix. Sve Appendix 

Veronal, sodium salt of, 249 

VINCE: Displacement of large intestine, 
327 

VINCENZO: 
hernia, 240 

VINEBERG: Primary 
cervix uteri, 58 

Vomiting, recurrent, 115 

VuLpius: Tendon, transplantation in 
infantile paralysis, 38 

Vulva, melanotie adrenal tumour of, 31T 


vaso-dilatation, 


Radical cure of inguina} 


tuberculosis of 


NV 


WARREN, J. COLLINS: Cancer of mouth 
and tongue, 313 

WEIBEL: Lithopaedion, 301 

WEISCHER: Circular laceration of vagina 
at orifice, 215 

WEISSWANGE: Renal abscess containing 
gonococcus, 10; fibroma of abdominal 
wall in women, 43 

WELCH: Phlebothrombosis 

WELLMAN, F. CREIGHTON: Morphology 
of the spirochaete in yvaws papules, 97 

WELLS, Brooks H.: Cancer of vermi- 
form appendix in girls, 154; uterine 
and ileo-caecal carcinoma and pseudo- 
carcinoma, 264 

WELLS, H. GIDEON: Chemistry of the 
liver in acute vellow atrophy, 130; 
delayed chloroform poisoning, 202 

WHITE: Ophthalmo-tuberculin reaction 
in cattle, 63 ’ 

WHITE, CHARLES S.: Rupture and com- 
plete inversion of uterus in labour, 357 

W hooping-cough, bacteriology of, 129 

WibaL: Jaundice of haemolytic origin, 


WIENER: Puerperal suppuration of 
tibroids, 199 

WIETING : Arterio-venous intubation for 
gangrene, 180 

WILLIAMS, WHITRIDGE: Is pubiotomy a 


justifiable operation ? 197 ; liquor amnii 
and the fetal kidneys, 244 
WILLIAMS, W. W.: Iodine and goitre, 49 
WiLms: Mobile caecum and chronic 
appendicitis, 312 
WILLSON, PRENTIsS : 
271 
WINTERNITZ : 
249 


Snake poisoning, 


WoLBACH: Tumours 
gland, 224 


Wotr, H.: After-history of tracheotomy, 


of the adrena) 


5 
WoLrFF, H.: Paralysis of abducens nerve 
after lumbar anaesthesia, 108 
Women, fibroma of abdominal wall in, 43 
Woop : Action of veratrum viride, 251 


Xx,» 


X rays as a means of distinguishing real 
_from apparent death, 18 

X rays, tuberculous periostitis cured by, 
174 


XYLANDER: Antiformin, 220 


=? 


Le 


Yaws papules, morphology. of the spiro- 
chaete in, 97 ©... | 

Yaws, spirochaetes of, 161 

Yeast dressing for burns, 62 

“* Yoghurt’? milk, action of, 294 


Z. 


ZACHARIAS: Sarcoma of testis in @ 
reputed female, 331 

ZECHMEISTER, H.: Mergal, 186 

ZIEGNER: Narcosis with an artificially 
diminished circulatory area, 213 . 

ZUCKERKANDL: Diagnosis of renal calcul? 
by Roentgen rays, 300 
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MEDICINE. 


1. “Pneumonia Productiva" Resulting from Acute 

; Lobar Pneumonia. 
Ki. MARCHIAFAVA (Il Policlinico, Rome, 1907, xiv, 477) 
«discusses the issue of croupous pneumonia into the sub- 
acute or chronic fibrotic form in which masses of organized 
fibrous tissue are deposited in the alveoli, infundibula, or 
bronchioles of the affected part of the lung, with epithelial 
desquamation. He described 9 cases of this condition in 
1884, and since then has observed 32 more, all preceded by 
acute pneumonia and followed by autopsy, in addition to 
many ending in recovery or in death without autopsy. 
Eleven of these 32 were aged from 40 to 50, 21 from 40 to 
70; the upper lobe was affected in 18, the lower in 14, and 
the illness lasted for from eighteen to sixty-three days from 
the onset of the acute pneumonia. In 28of them complica- 
‘tions (pulmonary, cardiac, renal, intestinal, meningeal, etc.) 
were present, and in these the diplococcus, or the diplo- 
ccoccus associated with pyogenic cocci, was. often 
«<lemonstrable. Post mortem the ‘* productive ’’ lesion is 
lobar or quasi-lobar in its distribution ; the affected lung- 
tissue is hard, tough, elastic, and shows a granular surface 
on section, roughened by adherent tiny polypous masses. 
‘The colour and consistency naturally vary with the dura- 
‘tion of the disease, as does the extent of the pleural 
adhesions. He found bronchiectasis in only 1 of the 32 cases, 
though it is very common as a result of bronchopneumonia. 
Microscopically. the early stages resemble those of early 
grey hepatization; next, the exudate in the alveoli, 
infundibula, and bronchioles becomes organized into con- 
nective tissue, vascular, and beset with numerous plasma 
cells round the new capillaries. Ultimately only fibrous 
tissue remains, either connected by peduncles or by 
numerous prolongations to the wall of the cavity in which 
it was deposited, or in an obliterating or diffuse form. In 
the older cases, too, hyaline masses, with a central 
anthracotic nucleus, and surrounded by giant cells, may be 
met with. The pulmonary vessels show thrombosis, with 
organization of the clots; the non-occluded bronchioles 
exhibit infiltration with leucocytes: and_ atypical 
epithelial proliferation in the form of tubules of cubical 
or cylindrical epithelial cells surrounded by tissue 
infiltrated with round mononuclear cells may be seen. 
‘The cause of this failure of resolution has been much 
«lisputed. Marchiafava notes that it occurs oftenest in 
debilitated or alcoholic subjects, and depends upon failure 
in the autolysis and absorption of the exudate. Clinically, 
the condition manifests itself usually by the occurrence of 
a pseudo-crisis in the attack of pneumonia, followed either 
by slow resolution or fibrosis extending over many weeks 
cr months, and recovery, or by death with or without 
complications. Persistent haemoptysis (lasting even a 
year) often occurs early; the physical signs may 
suggest either consolidation of the lung. or pleural 
effusion—leading to the performance of dry puncture 
—according as the bronchioles are occluded or _ not. 
More or less fever is habitually seen. Complications 
are the rule in * productive ’’ pneumonia; thus in the 
lungs, lobar pneumonia, pulmonary abscesses, pulmonary 
tuberculosis, empyema, and phlegmonous laryngitis were 
seen by Marchiafava; in the heart, acute ulcerative endo- 
carditis was found in 14 of the 32 cases, in 11 affecting the 
left side, in 2 the right, and in 1 both sides of the heart, 
mostly at the arterial orifices, while embolism very fre- 
quently followed. Purulent meningitis often brings the 
<lisease to an end in from two to six days: it occurred in 11 
of the 32 cases, in 9 being associated with ulcerative endo- 
carditis. Marchiafava thinks that this ‘‘indurative’’ or 
** productive ’’ pneumonia is not nearly so rare a complica- 
tion of lobar pneumonia as is commonly believed to be the 
case ; it is rarely followed by bronchiectasis, unless it was 
preceded by measles or whooping-cough, and so may lead 
to a form of pulmonary fibrosis that is not particularly 
injurious to the patient. On the other hand, it may give 
rise to progressive marasmus and death, without the occur- 
rence of any of the complications to which it so frequently 
gives rise. 


2. Primary Tuberculosis of Conjunctiva. 
PAINBLAN (L’Echo Médical du Nord, November 17th, 1907) 
describes a case of primary tuberculosis of the conjunctiva. 
The patient was a wood-turner, 28 years of age, in good 





health and with no personal history of illness, whose father 
and a brother had died of pulmonary tuberculosis. He was 
liable to the entrance of sawdust into the eyes whilst at 
work, and for two years he had had an affection of the 
conjunctiva, taken at first for trachoma, but really a pri- 
mary tuberculosis of a vegetating type. At first sight 
nothing was noticeable except a little narrowing of. the 
palpebral opening, slight puffiness of the right eyelid, and 
a small amount of ptosis. On separating the lids, however, 
a series of vegetations was seen in both conjunctival sacs, 
sessile, flattened, rose-coloured or greyish, and pressed 
closely against each other. There was no ulceration, and 
very little inflammatory reaction, and the left side was 
unaffected. 


3. Darwinism and Diabetes. 

R. C. ECCLES (Med. Rec., May 9th, 1908) believes that we 
should look at the problem of diabetes and its treatment 
from the standpoint of enlightened Darwinism. The 
struggle for existence must be waged against disease and 
privation. The organism as we see it is the survival of all 
that is best physiologically. If, then, we find Nature 
carrying out one system of defence in any disease we 
should look at that fact as an indication that that method 
is Nature’s method of defence. In diabetes, no matter 
what diet we allow, sugar is still formed by the organism. 
Even when carbohydrates are entirely cut off, sugar is 
manufactured out of the proteids, and when these fail, out 
of the tissue cells. This should be to us an indication that 
this production of sugar is a means of defence against some 
unknown disease cause. We should not deprive the system 
of the carbohydrates, but should allow a natural and normal 
diet. To deprive the patient of carbohydrates is an illogical 
measure. We are fighting against Nature’s method of cure. 
So much sugar is not made to be wasted. Deprivation of 
carbohydrates means starvation and hastening of the 
patient’s death. In countries where no meat is eaten, and 
where much sugar is consumed diabetes is absent, and in 
meat-eating countries it is on the increase. 











SURGERY. 


4. Direction of Jejunum in the Operation 
of Gastro-Enterostomy. 
MOYNIHAN (Ann. of Surg., April, 1908) states that while 
there seems to be an agreement among all surgeons that 
in the operation of gastro-enterostomy the posterior method 
is preferable to the anterior, it has not yet been decided as 
to whether it is better to attach the jejunum to the stomach 
in such manner that the opening shall be with its long 
axis vertical, or inclined from above downwards to one 
side or the other. In the author’s practice the opening is 
usually vertical with an inclination, when there is one, 
slightly downwards and to the right. In his own hands 
this operation, the author asserts, has given most excellent 
results, post-operative vomiting having been absent, and 
the regurgitation of bile not having occurred in at least 
200 cases dealt with by this method. On the other hand, 
W. I. Mayo, who has not obtained equally good results 
from the vertical position, has suggested’ that the jejunum 
should be applied with its long axis lying from above down- 
wards and to the left. This surgeon pointed out that the 
jejunum on leaving the duodeno-jejunal flexure passes to 
the left and backwards, and that, when the bowel ‘is 
attached to the stomach in the vertical line indicated by 
Moynihan, a displacement occurs which might result in a 
kink of the gut at or near the flexure. In some trials of 
Mayo’s modification Moynihan had very bad results, and 
became convinced that there was some other factor than 
the mere direction of the jejunal attachment which must 
be held responsible. He has been led by post-mortem 
observation in an instance of late death after gastro- 
enterostomy by Mayo’s method to question the statement 
that the normal direction of the jejunum as it leaves the 
flexure is downwards and to the left. To say that this 
portion of the intestine takes a certain line ** normally ”’ 
from the flexure is, it is held, probably neither accurate 
nor reasonable. Its direction varies in accordance with 
the position of the individual, and in each position there is 
an easy transmission of fluid along the lumen. If any 
position may be assumed by the first few inches: of the 
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jejunum the mere direction of the line of attachment of 
the intestine to the stomach is probably not the most 
important point in gastro-enterostomy, provided always 
that no twist be given to the gut at the time the anasto- 
mosis is made. The author’s own choice for some time 
past has been in favour of the vertical line, and since many 
individuals spend most of their time in positions other than 
the recumbent one, this is probably the most frequent 
direction taken by the jejunum as it passes from its point 
of origin. The essential point, it seems to the author, is to 
choose not so much a special line upon the stomach along 
which the intestine should be applied, but to choose on the 
jejunum, as near to the flexure as possible, a line which can 
be directly approximated to the stomach without the gut 
being revolved around its longitudinal axis. 


5. Jejunostomy. 

DELORE AND THEVENET (Arch. Gén. de Chir., No. 3, 1908), 
in a contribution to the study of jejunostomy, publish four 
original cases in which this operation was successfully 
practised with the object of assuring sufficient alimenta- 
tion of the patient and rest of the stomach, in the treat- 
ment of oesophageal stenosis and gastric disease. This 
method of surgical intervention in such cases does not, 
they hold, deserve the discredit with which it is regarded 
by many surgeons. Its results, it is asserted, are good 
when the surgeon carries out a simple technique. The 
method preferred to all others is that’ known as the 
Eiselsberg-Witzel operation, which in its details is similar 
to the well-known Witzel operation for gastrostomy. The 
morecomplicated methods fail in ensuring faecal continence, 
are not’ suitable for ‘exhausted patients, and in cases in 
which there is only temporary need for a fistula necessitate 
a second operation. Jejunostomy, the authors hold, is 
indicated by the following lesions: (1). Cancer of the 
oesophagus when gastrostomy is prevented by retraction 
of the stomach ; (2) cancer of the stomach whenever the 
situation and extent of the disease forbid gastrostomy or 
gastro-enterostomy, and a fortiort whenever gastrectomy, 
the operation of election, is impossible ; (3) gastric fistulae, 
whether spontaneous or the result of traumatism, when 
the orifice is situated in the pyloric region and cannot be 
treated by direct suture; (4) burns of the stomach by cor- 
rosive agents,'in which class of cases, if the lesions be 
diffuse, prompt jejunostomy is the only suitable treatment ; 
(5) acute gastric ulcer if such be inoperable or complicated 
by acute or chronic haemorrhages which cannot be con- 
trolled by medical treatment ; gastro-enterostomy, however, 
would be preferable if the ulcer were situated near the 
pylorus and associated with stenosis of this orifice. 


6. Local Anaesthesia in the Treatment of 
Fractures. 

LORDA (Zentralbl. f. Chir., No. 49, 1907) has during the last 
two years regularly made use of local anaesthesia in the 
reduction of different kinds of fracture. This practical aid 
in the treatment of injuries in which as a rule much pain is 
caused by examination of the seat of traumatism, and by 
the application of retentive agents, although it has been 
advocated by Reclus and other: surgeons,: has not, the 
author states, been widely adopted. After the seat of the 
fracture has been: made out, the anaesthetizing solution is 
introduced by means of a syringe provided with a long 
needle, at first. between the fragments and afterwards 
around the injured region, until by repeated injections the 
medulla, the periosteum, and all the soft parts around the 
fracture are saturated by the fluid. The author has in most 
instances used a solution of 1 part of cocaine in 200 parts 
of physiological saline solution to which is added a few 
drops of a weak solution of: adrenalin. Stovaine and 
alypin have also been tried, but these preparations, the 
author thinks, are not so efficient as cocaine, and their 
solutions need to be injected in larger quantities. From 
5 to 8 centigrams of cocaine may be injected without 
causing any bad effects, and the styptic action of this 
anaesthetic agent, together with that of the adrenalin, will 
tend to-prevent or to restrict the formation of a haematoma 
at the seat of the fracture. After an interval of from six to 
eight minutes the injection of cocaine is followed by com- 
plete anaesthesia of the seat of fracture and cessation of 
muscular contraction. The method has been found very 
useful in most fractures, and especially in supramalleolar 
fractures in which, in the opinion of many surgeons, it is 
advisable to administer chloroform.. Local anaesthesia, 
however, the author states, is not likely to be of much 
service in cases of fracture of the shaft of the femur, as the 
precise localization of this lesion is rendered difficult by 
the thickness of the soft parts. ; 
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OBSTETRICS. 


1. Treatment of Eclampsia. 
RUDAUX (La Clin., April 17th, 1908) writes that any treat-. 


ment undertaken for eclampsia must be directed first: 


against the toxic condition of the patient, and secondly 
against the convulsions and coma which are due to the: 
action of the toxins upon the central nervous system. 
Eclamptic crises are usually preceded by the symptoms of 
auto-intoxication, vomiting, ptyalism, neuralgia, and most 
frequently by albuminuria. Recent investigations have 


shown that eclampsia is independent of albuminuria, fits: 


having been observed in women who had no trace of 
albumen in their urine. Prophylactic treatment requires 
the patient to submit to a proper hygienic regimen. hen 
there is albuminuria with general auto-intoxication, a milk 
diet must be insisted upon with the use of Evian water. 
In cold weather the patient should be confined to her room 
or bed and warmly clad. <A daily action of bowels is. 
essential; mild purgatives such as sodium sulphate, castor 


oil, or calomel, may be employed, and copious injections of 


boiled water are valuable. The urine should be examined: 


daily, and the amount of albumen estimated. When the: 


premonitory symptoms of eclampsia appear, whether albu- 
minuria is or is not present, the diet should be only: 
alternate cups of milk and Evian water containing some. 
lactose, and special attention should be paid to the evacua- 
tions. On the first morning a strong purgative is given, 
and on each succeeding morning, alternately, 15 grains .of 
sodium sulphate or a small dose of calomel is taken, while- 
each evening an intestinal injection is used. Three full 
doses of chloral are given during the twenty-four hours; if 
the patient cannot retain it when given by the mouth, it. 
may be given per rectum with advantage. If the warning. 
symptoms increase, or if the patient is not seen until they 
are well established, it may be advisable to bleed the 
patient and withdraw from 400 to 500. grams of blood ;. 
the pulse tension indicates the necessity for this measure.. 
When the convulsions occur care must be taken to prevent. 
the patient from injuring herself, or biting her tongue, and 
the temperature of the room must be kept up, the light 
should be subdued, and there should be silence in the. 
house. The attacks are arrested by the administration of 
chloroform ; the urine should be withdrawn with a catheter 
and kept for examination, and an immediate evacuation. 
of the bowel should be procured by an injection to which. 
may be added 15 grams each of sulphate of soda and 
extract of senna. After the lavage inject into the bowel, 
4 grams of chloral hydrate, the yolk of an egg, and 
100 grams of milk. If there is no coma, the patient 
may take Evian water: if coma is present, lavage 
is indicated. As long as the fits continue, the ad- 
ministration of chloroform and chloral should be kept: 
up and daily lavage persisted with. When the fits. 
have ceased, milk may be added to the diet. Obste- 
trical treatment is only required if labour commences 
spontaneously, for it is not advisable to induce labour. 
All antiseptic precautions should be increased in such 
cases. As soon as the os is fully dilated no time should be 
lost in delivering, but as a rule labour is rapid and inter- 
ference is not needed. Haemorrhages are frequent after- 
wards. Lactation cannot be permitted until at least forty- 
eight hours after all eclamptic manifestions have dis- 
appeared. The diet and regulation of the bowels require 
careful attention for some weeks after the termination of 
the pregnancy. . 


8. Phlebothrombosis. 
WELCH (Bull. of the Lying-in Hospital, New York, December, 
1907) reports a case of phlebothrombosis following child- 
birth, with extension of the thrombus to the large venous 
trunks. The day following a normal labour lasting thirty- 
six hours, the patient, a primipara, aged 24, complained of 
pain in the left leg, the most painful spot being the centre 
of the calf. The leg was swollen and cyanosed up to 
Poupart’s ligament. A soft, inconstant systolic murmur 
was present over the base of the heart, and the respirations 
were shallow, but not markedly increased in frequency. 
A blood culture failed to develop any growth. On the 
fourth day the condition steadily became worse, with air 
hunger, frequent attacks resembling catalepsy, and in- 
creasing shallowness and rapidity of breathing, death 
taking place on the sixth day. Post mortem, all. the 
chambers of the heart were dilated and contained red and 
pale clot. The lungs were congested and oedematous, and 
the lower branches of the pulmonary veins were occluded 
by firm mixed thrombi, with central softening in places. 
Cultures were -negative.. The left. iliac vein, immediately 
below its communication with the vena cava, contained a 
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firm white thrombus, almost filling the lumen and extending 
to the femoral opening. e femoral vein and all its 
tributaries were distended and occluded by a continuous 
red thrombus. The internal saphenous vein at its junction 
with the femoral was occluded by a firm white clot 1 in. 
long, below which the lumen was filled with red clot. No 
organisms were found in sections, and cultures failed to 
develop any growth. Etiologically in this. case. bacterial 
infection and extension of the inflammatory process through 
the vascular wall may be disregarded from the post-mortem 
findings, and, as the patient was not cachectic, the only 
possible cause appeared to be pressure on the left common 
iliac vein, cither before or during labour, setting up a 
degenerative endothelial process, with extension into 
the pulmonary veins due to the presence of an excess of 
fibrin ferment and alterations in blood-rate in different 
organs. 








GYNAECOLOGY. 


9. Uterine Retrodeviations. 

Bovis (Sem. Méd., March 4th, 1908) writes regarding retro- 
flexions and retroversions of the uterus in girls and young 
married women. His chief point is the deprecation of the 
general view that the internal generative organs of young 
girls are always normal, and that all inconveniences 
occurring soon after marriage are to be attributed to con- 
jugal life. In many cases, no doubt, infection from the 
husband is to blame; but instances of malposition are seen 
in practice where the trouble must have existed before 
marriage, although its evil effects may only come to light 
on the occurrence of pregnancy. In one case cited by 
Bovis, a patient sought his advice on account of sterility 
after seven years of married life with no suspicion of 
infection. On opening the abdomen he found marked 
retroversion with adhesions to the rectum, a cystic ovary 
on one side and atrophied adnexa on the other—a condition 
that must have existed before marriage, although the only 
history, was of dysmenorrhoea, too slight to be complained 
of. There are doubtless many infectious marriages where 
there is no want of fecundity, but in such cases the physio- 
logical activity of the uterine cavity is unimpaired, and 
the healthy uterus defends itself against the invading 
microbes. But where there is a displacement or an infan- 
tile condition of the internal organs, this resistance is 
weakened and inflammation soon completes the sterilizing 
action. In the young girl the same effect may, perhaps, be 
caused by the extension upwards of the vulvo-vaginitis 
which is so frequently seen in young children, or even in 
newborn infants. Conception may take place, however, 
in a retroverted uterus, which in that case is probably 
a true malformation, and not a consequence of inflam- 
matory action. But this brings in its train another series 
of dangers—the first being abortion, and the next incarcera- 
tion of the gravid uterus, with probable pressure on the 
neck of the bladder, causing retention of urine. Bovis 
points out the fallacy of the idea that pregnancy alone may 
cure a retrodisplacement of the uterus; and also of the 
other notion, that retroversions are caused by prolonged 
decubitus after confinement. He advises the reposition of 
all malplaced uteri seen in young girls, and, if necessary, 
the opening of the abdomen for the purpose of ascertaining 
the condition of the adnexa. 


10. Renal Abscess Containing Gonococcus. 
WEISSWANGE (Zentralbl. f. Gyndak., No. 17, 1908) has 
reported a very definite case of gonococcal infection of 
the kidney. His patient was 34 years of age, and had 
been four times pregnant. In 1899 she was admitted into 
a hospital for eclampsia during labour; the puerperium 
was protracted and the urine highly albuminous. The 
gonococcus was detected in the vaginal discharges. The 
three remaining labours were normal, but on the seventh 
day of the last puerperium, at the end of June, 1907, 
the temperature rose and signs of right pyelonephritis 
developed. The urine contained the gonococcus in 
abundance. By aid of the cystoscope turbid urine was 
detected issuing from the right ureter. Weisswange de- 
elares that the patient’s husband was examined and found 
to be quite free from gonococci, though he seems to have 
admitted previous infection—the origin of the patient’s 
troubles—in 1899. Leopold, in discussing the case, added 
that when she was under his care in hospital for eclampsia 
he thought that he had never seen so bad a case of 
gonorrhoea. The germ was detected in numerous abscesses 
in the extremities, which he laid open. After temporary 
improvement, Weisswange found that the right kidney had 
become much swollen, the urine deposited a thick muco- 





purulent sediment full of the gonococcus, and the tempera- 
ture rose. The ureters were catheterized; the urine from 
the right duct contained the gonococcus, whilst that from 
the left was normal. The right ureter was evidently 
kinked. Weisswange exposed the right kidney and di:- 
covered a big abscess in the right upper quadrant; it was 
laid open, and the gonococcus was found in abundance in 
the pus. The kidney was split longitudinally, but found to 
be healthy beyond the limits of the abscess; it was there- 
fore sutured and drained, and the tampon was applied, 
The patient recovered and gained flesh. 








THERAPEUTICS. 


Paralysis following Injection of Stovaine into 
Spinal Canal. 

MINGAZZINI (Rev. Neurol., March 15th, 1908) quotes the 
following case of pseudo-paralytic myasthenia gravis 
resulting from the injection of stovaine into the spinal 
canal for purposes of producing anaesthesia. The patient 
was a mechanic 16 years of age, in whose family there was 
a marked neuropathic taint, his father having suffered 
from hysteria and suicidal attempts, and six of the 
patient’s brothers having had suicidal tendencies. The 
patient himself was of normal physical development, and, 
except for being irritable, showed no signs of neurosis ; he, 
however, smoked excessively, and was addicted to mas- 
turbation.. He came under the author’s observation on 
account of a varicocele which he wished operated on. On 
May lst, 1907, spinal anaesthesia was produced by injec-. 
tion of a 5 per cent. solution of stovaine into the spinal 
canal, and the wound resulting from the operation for 
varicocele was healed in about a week. On the day 
following operation, however, the patient complained 
of frontal headache, which recurred for several. days 
and which lasted for several hours at a time, but 
which soon disappeared. On leaving hospital the patient 
was complaining of pains in the knees and weakness of the 
limbs, which symptoms lasted about a week. About. 
thirteen days after operation, on re-entering hospital, he 
stated that his left upper eyelid drooped, the following day 
the left eye was completely closed, and when the upper lid 
was raised he complained that he saw double (he was found 
to have homonymous diplopia). The following day he 
complained of pain in both eyes, which disappeared’ after 
twenty-four hours and was followed by a recurrence of the: 
headache. On May 15th the following was the patient’s 
condition: There was some slight enlargement of. the 
thyroid gland, the pulse was somewhat irregular and the 
rate 84 per minute; the first sound of the heart was 
muffled, the second sound over the pulmonary artery being 
accentuated and reduplicated. The urine was free from 
albumen and sugar. The left upper eyelid was very droop- 
ing, the right much less so, and on raising the lids the right 
eye was seen to be turned outwards. Movements of both 
eyes, upwards, downwards, outwards, and inwards were 
limited. Both pupils were rather large, and reacted better 
to light than to accommodation. There were no changes 
in the deeper parts of the eyes. With the exception of 
some diminished sensibility on the left side of the body 
and some anaesthesia to pain round about the left eye 
there were no other nervous symptoms. On May 24th 
there was still ptosis on the left side, and on the lid being 
raised the eye (left) was found to be turned outwards and 
downwards. Rotation of the eyeballs inwards, outwards 
and: downwards can now be well carried out. Signs of 
fatigue are soon seen to occur when the eyeballs are 
directed to their extreme lateral limits. There now 
appears some weakness of the lower branches of the 
facial nerve on the left side. Sensation to touch, pain, 
and temperature is somewhat diminished on the left 
side of the body. The knee-jerks are feebly obtained, 
the Achilles reflexes are normal and the plantar 
reflexes are very active. Slight deafness in left ear is 
present and there is some diminution of the sense of taste 
on the left side of the tongue. The right pupil is now some- 
what larger than the left and reacts less actively to light than 
does the left. The patient was treated with daily applica- 
tions of the constant current, and on September 16th, 1907, 
his condition was as follows: The ptosis is less marked, 
diplopia is still present, the masticatory muscles are weak, 
and after a few mouthfuls of food he complains of pain in 
the temporo-maxillary joints. Yesterday he had intense: 
pain in his left ear, and at the time he had the sensation 
that his tongue was swollen and painful. In October he 
suffered from insomnia and had delusions of persecution: 
and suicidal tendencies. In January, 1908, there was still 
present bilateral ptosis, less marked on thc right side than om 
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the left. He could not raise the upper eyelids, nor could he 
move his left eye. Movements of the right eye were still 
very imperfect. Weakness of the left facial nerve is still 
present. Both pupils are now equal in size, dilated, and 
react readily to light and accommodation. Both deep and 
superficial reflexes are very active; there are now no 
sensory disturbances. He still complains of pain in the 
temporo-maxillary joints after eating. The voice is some- 
what nasal, the soft palate paretic, and the left masseter 
muscle somewhat atrophied. There is no myasthenic 
reaction of the muscles, but the left masseter reacts less 
readily than the corresponding right muscle to both 
galvanic and faradic currents. The left facial nerve is 
more easily excitable to galvanism than is the right. 
There is some narrowing of the visual fields to colours in 
both eyes. In commenting on this case, which he regards 
as a case of pseudo-paralytic myasthenia gravis (Erb- 
Goldflam) produced by the toxic action of stovaine, the 
author points out that paralysis of nerves following injec- 
tions of stovaine into the spinal canal come on as a rule 
between the ninth and the thirteenth day after injection. 


12. Alypin as a Local Anaesthetic. 

‘SORLAT (L’Echo Méd. du Nord, March 29th, 1908) has 
written a thesis on the advantages of alypin as a local 
anaesthetic. Many such drugs have been put forward 
since the appearance of cacaine, but only one or two have 
been found to be of permanent value, and alypin is one of 
these. Its poisonous dose is about double that of cocaine 
.and slightly less than that of stovaine: it is easily pre- 
pared, is not altered by heat, and therefore readily 
“sterilized, whilst post-operative intoxication, with the 
-exception of slight headache, has not been experienced. 
It acts as a vaso-dilator—not a constrictor, like cocaine— 
and is therefore valuable for operations about the head and 
face, as the slight congestion of the bulb which it pro- 
‘duces tends to prevent post-operative syncope. For 
-dentistry it has proved itself to be particularly valuable, 
causing no dangerous symptoms, and in ophthalmology 
-also, whilst in rhino-surgery it is preferable to cocaine, 
because it does not cause retraction of the mucous 
membrane; finally, its price is appreciably less than that 
-of cocaine. Grazzi (La Clin. Mod., April 3rd, 1907) speaks 
favourably of alypin asa local anaesthetic in throat and ear 
work. It acts quite as well as cocaine as an anaesthetic 
and in smaller doses. It is more soluble than cocaine, and 
the solutions can be readily sterilized: it is also less toxic 
and less costly. In chronic middle-ear catarrh the author 
has found it useful when injected through the Eustachian 
tube in moderate doses. It has also proved beneficial in 
some varieties of tinnitus aurium, either given through the 
Eustachian tube or in the external auditory canal. In 
painful swallowing, from whatever cause, alypin is useful, 
either painted or sprayed on the throat; moreover, it does 
not leave behind it that sense of constriction which follows 
the use of cocaine. Alypin has a vaso-dilator action, as 
opposed to the vaso-constrictor action of cocaine; this, 
-again, is no disadvantage when comparing the two drugs. 


13. Therapeutics of Yaso-constriction and 
Vaso-dilatation. 
EGBERT LE FEVRE (Med. Rec., April 25th, 1908) sketches 
the condition of the entire vascular system in pathological 
high and low blood pressure. There are three stages of 
changes in high arterial pressure ; first, hypertonicity of the 
muscular coats of capillaries and arterioles; second, pro- 
gressive hypertrophy of the muscular tissues of the cardio- 
vascular system; third, diminished muscular control on ac- 
-count of progressive fibrosis, causing obstruction of vessels. 
Treatment must consider cause and stage of the process. 
We must recognize that hypertrophy is not confined to the 
heart, but to the whole vascular system. Only the first stage 
is curable. All causes of irritability in the daily life must 
be sought and removed, such as tobacco, alcohol, improper 
:and excessive food, etc. Medical treatment should be 
«directed to increasing the activity of the emunctories. 
In the second stage we must not lose sight of the fact that 
hypertrophy is a conservative condition, and should not 
reduce it unduly, but only control it. Habitual excess in 
proteids may produce hypersensitiveness of the nervous 
system and reflex high tension. Other reflexes act in the 
‘same way. The general conditions affecting the kidney 
and the simply local sense disease must be distinguished. 
When the kidney is diseased high pressure is necessary. 
Large amounts of water should not be used as a diuretic, 
as it increases the work of the heart. Vasomotor dilators 
will relieve many symptoms. Used too freely they are 





dangerous. Sedatives should be used only. when cardiac 
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overaction occurs under excitement. Baths are most 
useful. Cold baths raise arterial tension and hot baths 
reduce it. Massage may be used to raise or lower 
pressure, according to the movements used. 


14, Treatment of Pneumonia. 

THOMPSON (Amer. Jour. of Med. Sciences, January, 1908) 
records his experience in treating pneumonia by outdoor 
air. Of 128 cases of acute lobar pneumonia of every age 
and degree, 47 of the recoveries (36.7 per cent. of all the 
cases) received no medicinal treatment throughout the 
illness but only fresh outdoor air. The beds were placed 
either upon the roof or at windows kept constantly wide 
open day and night, often with a temperature below 35° F., 
and for the past few seasons all pneumonia patients, as far 
as practicable, have been treated in this way with most 
gratifying results. The nurses say that they have less 
‘‘nursing’’ to do, the patients being much quieter, less 
actively delirious, and less complaining. ‘They sleep 
better and their mental state improves, and they prefer the 
treatment to being indoors, as they feel better. It was 
noticed that cases actively delirious in the wards became 
much quieter in the open air without any need for hypnotics, 
and they were less restless and less cyanosed. It is not 
claimed that this open-air treatment is always curative, 
but it frequently is so, and the advantages are not only 
very great but uniformly obtainable. In alcoholic subjects 
much less stimulation was required, and in many instances 
it was possible tg do without it altogether. It is not 
suggested that this treatment should take the place of 
drugs, but it is urged that continuous access to fresh, free- 
flowing air should be the primary object aimed at in the 
treatment of the majority of cases of pneumonia. 








PATHOLOGY. 


15. The Passage of Cellular Emboli through the 

Capillaries of the Lungs. 
A. CESARIS-DEMEL (Giorn. d. R. Accad. d. Med., Turin, 
1907, p. 301) discusses and amplifies the idea, first published 
by Jiirgens in 1876, that separate cells of various normal 
organs or tissues may sometimes detach themselves and 
pass into the general circulation, finally becoming wedged 
as emboli in some capillary vessel. The views commonly 
held are as follows: That the cells forming such emboli 
may be derived from bone marrow, the liver, the placenta, 
the heart muscle, or the bronchial epithelium ; that these 
detached cells may be intact, or may be represented by 
their nuclei only ; that they may form emboli close to their 
seat of origin (for example, heart-muscle cells in the 
coronary veins) or, as most often happens, in the lungs, 
and quite exceptionally in the systemic capillaries ;, that 
the lungs must have a power of destroying such cellular 
emboli, which may occur in consequence either of trauma 
or of grave intoxications or infections; and finally that the 
so-called ‘‘ paradoxical embolism’’ may depend upon the 
patency of the ductus Botalli. Cesaris-Demel believes 
that some of these views are unduly dogmatic; studying 
microscopically the kidneys of a man of 49 who died of 
primary carcinoma of the lung with numerous secondary 
deposits in the lymphatic glands and abdominal viscera, he 
found numerous small emboli of carcinoma cells in the 
glomerular capillaries, though no secondary deposits were 
visible to the naked eye in the kidneys. It is not stated 
that the foramen ovale and ductus Botalli were closed in 
this case. Cesaris-Demel went on to study the kidneys of 
about 100 cadavers, with the object of finding out how 
common such cellular emboli were in the glomerular 
vessels. He found them frequently; they were almost 
constant in patients with ulcerative lesions in the lungs, 
the component cells being for the most part reduced to 
nuclei. These nuclei do not resemble those of pulmonary 
cells, but are like those commonly seen in the celiular 
emboli found in the lungs—the’ so-called megacaryocytes 
believed to come from the bone marrow. He there- 
fore concludes that these cells arriving at and forming 
emboli in the lung capillaries are not permanently arrested 
and destroyed there; independently of the ductus Botalli, 
they may pass on through the lungs and reach the left side 
of the heart, particularly in cases of lung disease. They 
are next arrested most often in the kidneys, particularly 
in the glomeruli, and sometimes they may be seen in the 
cardiac capillaries; probably they are destroyed here by 
phagocytosis. Whether in the lungs or in the systemic 
capillaries, the cells forming the emboli are mainly 
megacaryocytes. 
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MEDICINE. 


16. Lack of Gastric Mucus. 

KAUFMANN (Amer. Journ. of Med. Sci., February, 1908) 
records his observations upon the lack of gastric mucus 
(amyxorrhoea gastrica) and its relation to hyperacidity 
and gastric ulcer. These tend to show that the secretion 
of gastric mucus is a necessary function, and its absence 
is pathological and leads to serious disturbances. Since 
the secretion of mucus is principally connected with the 
digestive period, a fasting stomach contains at most only 
a small quantity, and when from such a fasting stomach 
mucus is easily obtained it points to a pathological increase. 
Systematic examination of the gastric contents after a test 
meal showed that a moderate amount of mucus at these 
times was normal and a lack thereof abnormal. In each 
case the contents were examined macroscopically and 
microscopically immediately upon removal one hour after 
a test breakfast of tea and toast. Macroscopically the 
presence of mucus is’ detected by its coherency, holding 
together the particles of bread; and microscopically it is 
recognized by the numerous myelin drops which are 
thoroughly mixed up with the different elements of the 
stomach contents. If the specimen be stained with dilute 
Lugol’s solution the starch is stained blue and the yeast 
yellow, but it does not mix with mucus, and consequently 
where no mucus is present every starch globule in the 
specimen becomes stained, whereas where mucus is 
present only those globules on the edges of the mucus are 
reached by the stain. Under normal conditions a moderate 
amount of mucus is present in the breakfast, while under 
pathological conditions it is either increased, diminished, 
or absent, and its amount does not bear any constant 
relation to the amount of gastric juice. When there 
is lack of mucus in the gastric contents after a test break- 
fast the lining of the stomach cannot be well covered, and 
thus the protective agent of the gastric mucosa is wanting. 
In cases where no gastric juice, or gastric juice of a low 
acidity, is secreted, this lack may not be of very great 
importance, but with an active gastric Juice of high acidity 
its loss is apparent, since it is the layer of mucus which 
protects the mucosa against the action of the acid secre- 
tion. This condition may also account for many of the 
subjective symptoms of gastric irritation (burning, gnawing, 
etc.), since the absence of a sufficient covering of mucus 
renders the gastric mucosa sensitive to acid secretions. 
The relief afforded to such sensations by lavage with solu- 
tions of silver nitrate supports this view, for without 
altering the acidity an increased secretion of mucus 
follows its use. This explains also the action of oil taken 
before meals, since it forms an artificial covering in cases 
where the natural protective layer of mucus is insufficient. 
This lack of mucus plays also a part in bringing about the 
tirst lesion of the mucous membrane in gastric ulcer, and 
any treatment which aims at increasing the gastric mucus 
helps to cutive the ulcer. Lack of mucus is, therefore, an 
unfavourable symptom. for insufficient mucous covering 
deprives the gastric mucosa of its protection against 
harmful influences, and especially against the digestive 
action of its own secretion. 





17. Skin and Eye Reaction in the Diagnosis of 
Tuberculosis. 
MASSALONGO (Rif. Med., November 23rd, 1907) gives his 


experience in over 200 cases (mostly children or young 


adults) with the skin and eye local reaction after tuberculin: 


injections. On the whole the test is harmless, but does 
not give any better results than the older method with 
gener?l and visceral reaction. Moreover, certain subjects 
(tubciculous or non-tuberculous) react locally to simple 
glycerine solutions quite as strongly as do others after 
the tuberculin, so that it is difficult to estimate in a given 
case how much of the reaction is due to tuberculin and 
how much to the glycerine with which it is mixed. Again, 
the proportion of positive reactions in non-tuberculous 
subjects and of negative reactions in undoubtedly tubercu- 
lous subjects is far greater in each case, and especially 
in the second case, than by the older method. When the 
result was negative under the old tuberculin test, the 
skin and eye reactions were never positive; on the other 
hand, the old test was sometimes positive in cases where 
the skin and eye reactions were negative. The constant 
absence of reaction after hypodermic injections of tuber- 


) 
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culin in advanced cases of phthisis was more habitual with 
the old method than with the new. The old method has 
a further advantage over the new in that where it is posi- 
tive it helps to localize the seat of the disease. As 
between the skin and eye reaction, the author is more in 
favour of the eye test. 
18. X Rays as a Means of Distinguishing Real from 
Apparent Death. 
VAILLANT (Progrés Méd., November 30th, 1907) points out 
that the « rays facilitate the diagnosis as to whether death 
is apparent or real. In the living subject, whether child or 
adult, the stomach and intestines are not rendered visible 
by radiography, on account of their constant movement 
and their transparency. But as soon as life has ceased the 
abdominal organs become visible, owing to their immo- 
bility and to the phosphorescence of the gases which 
they contain, and the intestinal convolutions, with their 
contents, can be plainly distinguished. 


19. The Palmo-plantar Sign in Typhoid Fever. 
GIOVANNI (Rif. Med., January 20th, 1908) gives the result of 
his observations with reference to the above sign in 220 
cases of typhoid treated by him in the last six years. This 
sign consists in a yellow discoloration of the palms of the 
hands and soles of the feet, affecting the most prominent 
parts, the colour varying from that seen after tobacco 
stain up to the bright yellow of picric acid, followed at a 
later stage by desquamation. Out of the 220 cases this 
sign was present in 216. Usually it appeared within the 
first week, and often before the spleen could be felt or any 
rash appeared, so that it may be of value as an early sign: 
it reached its full development towards the end of the 
second week. In relapses the discoloration reappeared. 
It is of some value in prognosis, for in severe cases, and 
only in such cases, the staining spread from the palmar 
surface, to which it is usually confined, to the lateral 
aspects of the fingers. It was always bilaterally dis- 
tributed. The author has observed a similar discoloration 
in some cases of croupous pneumonia and in polyarticular 
rheumatism; never in scarlet fever, diphtheria, measles. 
tuberculous meningitis, acute miliary tuberculosis, or 
septicaemia. As many observers have noticed this sign 
in typhoid, it becomes additionally important from the 
point of view of differential diagnosis if further observation 
shows it is never present in acute miliary tuberculosis or 
in tuberculous meningitis, which may in the early stages 
simulate typhoid. From the fact that diminution or 
abolition of tactile sensibility was observed in many of 
the author’s cases, he is inclined to believe that the 
nervous system may playa part in the pathogenesis of 
this curious discoloration. . 











SURGERY. 
20. Connective Tissue Tumours of the Stomach. 
EUGEN BIRCHER (Med. Klin., February 16th, 1908), 


quoting from Yates (1907), reckons 2 to 5 per cent. of 
the malignant tumours of the stomach to be sarcomata. 
In 1907 Muscatello collected 88 cases of sarcoma from the 
literature. Fenwick finds that these sarcomata are usually 
of the round-celled variety (62 per cent.), next come the 
spindle-celled (22 per cent.), and then the lympho- 
sarcomata (16 per cent). Sarcomata have been found 
from the fifteenth to the seventy-eighth year of life, but 
seem to show a preference for ages between 20 and 35. 
Primary gastric sarcomata are not found in the same 
places as primary carcinomata. Many occur on the 
larger curvature. Fairly often they are found at the 
pylorus. They may arise from an old scar or ulcer, as 
was seen in one case in which the tumour sprang from an 
old gunshot wound. Its origin may lie in any layer of the 
stomach wall. The course is the same as in carcinoma, 
but perhaps somewhat more rapid. Metastases are 
generally extremely numerous, and arise somewhat 
sooner. The tumours may be circumscribed, but gene- 
rally infiltrate into other abdominal organs. A minority 
are cured by operative treatment. Myxomatous, cystic, 
ete., degenerations are rather more frequent than in-car- 
cinoma, and secondary growths are more often cystic. 
Notes of a case are given in which laparotomy showed 
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the case to be inoperable. Lipomata and fibromata are 
great rarities ; these cause symptoms by their localization 
and size. Notes of a case of a fibroma attached by a 
pedicle to the stomach, and of about the size of a man’s 
fist, are given. ‘There were many adhesions, and the 
tumour was supposed before operation to be connected 
with the uterus. 


21. A Difficulty in Appendectomy due to Anomalous 
Implantation of Large Intestine. 
PANAGHAKOS (La Gréce Médicale, Nos. 9 and 10, 1907) 
describes an abnormal condition of the colon, which 
caused much doubt and difficulty in one of a series of 
operative trials on the dead subject of removal of the 
quiescent appendix. In this instance the ordinary incision 
of the abdominal wall made according to Roux’s method 
exposed a portion of large intestine which from its situa- 
tion and structure, and from the presence on its surface of 
® distinct longitudina! band, was regarded as being beyond 
doubt the caecum. After prolonged attempts, however, 
the author could not find any trace of appendix, and he 
noticed during his investigation an unusual mobility of 
the exposed portion of intestine. On enlarging the 
external wound and making a fuller examination of the 
abdominal contents, the author found that the caecum was 
completely hidden behind the lower part of the descending 
colon and the sigmoid: flexure, which were situated in the 
right iliac fossa. The possible occurrence of sucha con- 
dition of the descending colon should be borne in mind by 
surgeons, as the consequent difficulty in finding the 
appendix might lead to the assumption that this process 
is physiologically non-existent, or that it has been 
destroyed by the results of inflammation. In such cases 
it would be advisable either to search for the lower part of 
the small intestine, and to follow it to the caecum, or to 
obtain a better view of the abdominal cavity by enlarging 
the original wound or by making a second incision along 

the outer margin of the rectus muscle. 


22. Exploratory Craniopuncture. = 
ASCOLI (Rif. Med., December 14th, 1907) pleads for a bolder 
and more frequent use of exploratory puncture of the 
brain in cases of cerebral disease. He is able to recount 
230 such punctures in 70 cases. The site of puncture must 
be governed by those anatomical and pathological considera- 
tions which increasing knowledge of the topography of the 
brain makes more definite from day to day. The author 
then discusses certain details of the operation and different 
methods of localizing the various leading anatomical points. 
The advantages of puncture have been clearly seen in cases 
of abscess, of cysts, of haemorrhage, and, where perhaps 
one would not so readily have suspected it, in tumours, for 
in certain cases of new growths fragments of the growth 
have been removed by the needle, and the diagnosis 
essentially made clear thereby. Just as in exploratory 
puncture for suspected empyema, it is well not to be satis- 
fied with a single puncture, and the author refers to cases 
whiere a collection of fluid or a tumour has just been missed 
by an exploratory puncture, and, on the other hand, where 
repeated puncture has finally revealed an operable lesion. 
There are, of course, dangers in connexion with the opera- 
tion, and the author naturally does not recommend punc- 
ture in a haphazard fashion and to the exclusion of all 
those aids to diagnosis which careful clinical examination 
offers. The chief dangers are: (1) Haemorrhage; this may 
be avoided by a careful study of the anatomical distribu- 
tion of the vessels and sinuses, and by the use of a needle 
with a rounded obtuse point. (2) The carrying of infective 
material; but if an infective focus is tapped, the proper 
course is to deal with that as.soon as possible, and so check 
infection at its origin. 


23. Cancer of the Prostate. 
BODDAERT (Journ. de Chir. et Ann. de la Soc.-Belge de 
Chir., October, 1907), in some comments on a case under 
his‘own care of cancer of the prostate removed by Freyer’s 
operation with fatal results, states that malignant disease 
of this organ is much more frequent than it was supposed 
tobe at a time when the growth was not, as a rule, sub- 
mitted to microscopical examination. It has been recently 
shown by Squier that in 10 per cent. of cases of prostatic 
enlargement the affected gland has presented under the 
microscope signs of cancerous degeneration. Prostatic 
cancer, it is pointed out, presents conditions that are very 
unfavourable to success from operative treatment. The 
giand cannot be readily exposed; it possesses a very rich 
network of lymphatics, and it is very difficult, if not im- 
possible, to extirpate the glands with which it is connected. 
Of 28 cases of cancer of the prostate collected by the author 
death occurred in 7 as the result of the operation, and in 12 
92 B 





from relapse or cachexia after intervals varying from two 
to fourteen months. Of the remaining patients, 4 could 
not be traced, and 5 had undergone operative treatment 
at too recent a date to permit any definite conclusions. 








OBSTETRICS. 


24. Metritis during Pregnancy. 

RUDAUX (La Clin., May 8th, 1908) calls attention to a form 
of cervical metritis which occurs in newly-married women 
who are pregnant, and which is without doubt a frequent 
cause of abortion. It is generally found in persons of the 
lymphatic diathesis who have previously suffered from 
glandular enlargements, adenoids, acne, and often from a 
white discharge before marriage. Soon after conception 
has occurred, such patients are troubled by an abundant 
leucorrhoea which is commonly attributed to the preg- 
nancy, and which is accompanied by a feeling of weight in 
the pelvis and lumbar pain. On examination the cervix 
is bulky, and feels firm and oedematous, while the 
speculum shows it to be hypertrophied, but there is no 
ulceration or ectropion present and vaginitis is also absent 
or slight. When the condition is diagnosed the following 
treatment is advised: Coitus should be forbidden and con- 
stipation relieved, while the congestion of the cervix is 
lessened by the use of hot morning and evening douches. 
Every second day the cervix is carefully treated with a 
mixture of extract of belladonna and chloral in sterilized 
oil, or if preferred with thigenol in oil. A continuous 
application may be made by using tampons of sterilized 
wool soaked in one of the above compounds; these are 
placed in the vagina at night and removed in the morning. 
If the patient is unable to introduce the tampon unaided, 
she should be given a suppository ; in this case thigenol is 
a better drug to use, as it is very bland and is an excellent 
dehydrating agent. The writer further recommends that 
during one half of the month the patient should take small 
doses of potassium bromide, and during the other half 
some arsenic and nux vomica. 





25. Collargol in Puerperal Infection. 
BONNAIRE AND JEANIN (L’Obstét., April, 1908) report a 
number of cases of puerperal infection which they have 
treated with collargol; they consider this new method of 
treatment deserving of high praise. Collargol is a colloid 
preparation of silver; the metal is present in minute 
granules, which can only be distinguished under the 
microscope ; it is inodorous and neither caustic nor irritant. 
Its antiseptic properties are well marked; a 1 per cent. 
solution will destroy the Streptococcus pyogenes in thirty 
minutes, but its inhibitory action is stronger than its 
germicidal. Collargol may be given by the mouth or sub- 
cutaneously, it is slowly absorbed and eliminated, it is not 
toxic, and large doses have been used without causing any 
ill-effects. When given in a pill or mixture it is necessary 
to add some albumen or gum arabic to the preparation to 
prevent the colloidal silver from being transformed into an 
insoluble salt. It is used as an inunction with friction to 
strengthen the effect of intravenous injections. Collargol 
is employed on septic mucous surfaces, and can be intro- 
duced in the form of a suppository into the vagina or 
uterine cavity; several surgeons have made use of it as an 
intraperitoneal disinfectant after abdominal operations. 
It is most effective and rapid in its action when injected 
into the veins. In their practice the authors have found it 
to be a valuable prophylactic and curative agent. They 
used it only in cases of serious infection which was either 
general or which threatened to become so, and they obtained 
a satisfactory result in 76 per cent. of those so treated. 
Their results show that the success of the treatment is 
greater if the injections are begun as soon as the first 
symptoms are noticed. In most cases the injection is 
followed within two or three hours by a slight rigor and 
rise of temperature; a marked reaction is favourable, 
whereas a slight response makes the prognosis less good. 
This manifestation is generally repeated after cach injec- 
tion. The effect of collargol does not last long; the 
injection requires to be renewed several times at intervals 
of forty-eight hours, or each time that the septic symptoms 
become more marked. Between the injections an attempt 
should be made to prolong the effect produced by the drug 
by means of intramuscular injections and inunctions. The 
authors used it as a prophylactic measure after long and 
difficult labours when septic complications were feared, as 
in cases of contracted pelvis, embryotomy, etc. Also when 
any signs of intraovular infection were present, and when 
the amniotic fluid was putrid, or the patient had a rise of 
temperature or a rigoy during the course of ‘adour. They 
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used it as acurative measure as soon as acute signs of 
infection were observed or when a localized infection 
showed signs of becoming generalized. Sometimes the 
vein is exposed to make the injection; it is, however, 
better to avoid an operation by injecting directly through 
the skin into the vein. A 1 per cent. solution of collargol 
is used for the purpose, a dose of 10 to 15 centigrams being 
given each time. 





GYNAECOLOGY. 

26. Conservative Treatment of the Ovaries. 
SCHWARTZ (Comptes Rendus de la Société d’ Obstétrique, de 
Gynéc. et de Pédiatr. de Paris, March-April, 1908) recently 
read before an assembly of well-known French authorities 
a case where impregnation followed immediately after con- 
valescence from an operation where a diseased vermiform 
appendix was removed with the left Fallopian tube and 
ovary. The ovary was enlarged and polycystic. The right 
ovary bore several prominent cysts on its surface. The 
patient was a married woman, only 22 years of age, and she 
had borne two children, who had both died in infancy. 
Schwartz therefore touched up the cysts in the right ovary 
with the thermo-cautery instead of removing it. The 
patient was discharged from hospital a month after, the 
operation ; she had connexion precisely three weeks after- 
wards, and pregnancy at once ensued. Within two months 
Schwartz performed an exploratory operation, as the 
patient suffered from pains in the right side of the pelvis, 
and a tender body could be felt in the right fornix. He 
found the uterus clearly gravid at about the second month ; 
the patient had never menstruated since recovery from the 
first operation. The right ovary showed several littie dark, 
sunken cicatrices; it was not adherent. Schwartz, de- 
tecting three more superficial cysts on the surface of the 
ovary, applicd the cautery to them, and then closed 
the abdominal wound. On examining the patient 
a month later Schwartz could define the uterus 
undergoing the normal evolution of pregnancy. In 
discussing this case Segond spoke unfavourably of 
ignipuncture. He had twice resected a portion of a 
sclero-cystic ovary, but he suspected that both cases would 
have got well without the resection. Removal or medical 
treatment was the correct principle in chronic ovarian 
dlisease of the type under consideration. Intermediate 
measures were unsatisfactory. Routier always endeavoured 
to save the tube and ovary opposite to diseased appendages 
which he was compelled to amputate. As a rule, however, 
he had found it necessary to remove the appendages which 
had been saved, sooner or later. Pinard agreed with the 
principle carried out by Schwartz. When the patient was 
young and eager for offspring the sclero-cystic ovary 


might be saved, even at the risk of a second 
operation later on. He was less enthusiastic about 


saving a suspicious ovary in an older subject. Lucas- 
Championniére favoured conservative treatment, first, 
because he found that an artificial menopause was no 
light matter; secondiy, because in one case he recovered a 
suppurating ovary complicated by abscesses in the 
omentum, he saved the opposite ovary and the patient 
afterwards bore seven children. Lepage also held that 
reckless sacrifices of appendages, fellows to sclerocystic or 
suppurating ovaries and tubes, was wrong. A surgeon 
removed a swollen and tender ovary and intended to 
amputate its fellow. The patient’s doctor, however, 
expressed such strong objections that the surgeon 
left the remaining ovary and suspended the uterus. 
The patient bore two healthy children afterwards. 
Pozzi declared in favour of radical surgery for any condi- 
tion with the least tendency to malignancy, even gela- 
tinous swellings of the ovary. Papillomatous growths 
in cysts were specially suspicious. In all such cases the 
uterus as well as the appendages ought to be removed. On 
the other hand, in chronic inflammatory lesions the surgeon 
should spare the ovary as much as possible, both in con- 
sideration of future maternity and of the nervous system 
of the patient. Excision of a manifestly diseased portion 
of an ovary was, in Pozzi’s experience, the best operation 
in such cases. He distrusted ignipuncture, as it caused 
cicatricial sclerosis, which favoured cystic changes, and he 
knew of bad after-histories. After excision women had 
often been known to conceive, even though only a small 
fragment of ovary was left behind. Routier stated very 
definitely that he did not believe in the policy of saving the 
fellow to a suppurating ovary or tube, whilst he denied 
that a sclero-cystic ovary required removal. Doléris spoke 
in favour of ignipuncture. The suspicious cysts alone 





should be touched, the cicatricial changes likely to make 
the patient’s condition worse than before only developed 
if the operator burnt the ovarian stroma. He practised 
ignipuncture about ten times as frequently as he per- 
formed resection. Schwartz, in reply, asserted that he 
was strongly conservative. He resected ovaries and also 
Fallopian tubes when he thought such procedures advis- 
able, but he denied, on the strength of good results in his 
own experience, that ignipuncture was unsatisfactory. 








THERAPEUTICS. 


27. Formalin as a Disinfectant. 
JOHN F. ANDERSON (Bull. No. 39 Hyg. Lab. U.S. Pub. Health 
and Mar. Hosp. Serv., Washington) has undertaken a useful 
study of the antiseptic and germicidal properties of 
formalin, and discusses the action of this disinfectant upon 
toxins. The percentage of formaldehyde in its watery 
solution, which is commercially supplied as formalin, 
varies considerably in different samples. The author’s 
work was carried out with formalin containing 37.2 per 
cent. of the pure aldehyde. Experiments on bouillon con- 
taminated with garden soil showed that all bacterial 
growth was restrained when formalin was present in the 
proportion of 1 to 5,000, but a development of moulds was 
obtained in a dilution of 1 to 1,000. A dilution of 1 to 4,000 
restrained bacterial growth in nutrient broth contaminated 
with stable manure or with wisps of hay, though here 
again moulds continued to grow when the strength.was 
raised as high as 1 in 1,000. One per cent. of formalin 
killed the vibrios of cholera in ten minutes, Bacillus coli 
in ninety minutes, B. diphtheriae in twenty minutes, 
B. mallet in ten minutes, B. pyocyaneus in forty minutes ; 
B. dysenteriae and Staphylococcus albus remained alive as 
long as two hours, and it took ninety. minntes to kill 
B. typhosus. When the strength of formalin was increased 
its gerniicidal action was found to be still more rapid. 
Two per cent. formalin killed 2. coli in sixty minutes, 
LB. diphtheriae in ten minntes, Lb. pyocyaneus in ten minutes, 
Bb. dysenteriae in sixty minutes, Staphylococcus pyogenes 
albus in sixty minutes, and Staphy-ococcus pyogenes aureus 
and B. typhosus in forty minutes. Three per cent. formalin 
killed B. coli in thirty minutes, Bb. dysenteriae in forty 
minutes, Staphylococcus pyogenes albus in thirty minutes, 
and Staphylococcus pyogenes aureus and B. typhosus in 
twenty minutes. Five per cent. formalin killed 
B. coli and Staphylococcus pyogenes albus in thirty 
minutes, B. dysenteriae in forty minutes, and Staphylo- 
coccus pyogenes aureus and Bb. typhosus in twenty 
minutes. Ten per cent. formalin killed all the non- 
sporing organisms investigated in less than ten minutes 
with the exceptions of Bb. dysenteriae and Staphylococcus 
pyogenes aureus, Which were killed after ten minutes. The 
maximum germicidal effect, when 2 or 3 per cent. dilutions 
are used, is observed in the first five minutes. In his 
investigations upon the efficacy of formalin in sterilizing 
faeces, Anderson found that a 3 per cent. solution destroys 
the great majority of the non-sporing organisms in the first 
ten minutes; a few, however, require a somewhat longer 
exposure, and the sporing organisms retain their vitality 
for as long as two hours. When the strength of formalin 
was raised to 5 per cent., most of the non-sporing organ- 
isms in faeces were destroyed within ten minutes; a few 
resisted for forty minutes, and the sporing organisms 
remained alive for sixty minutes. With 10 per cent. of 
formalin the great majority of the organisms in faeces were 
killed immediately, and the sporing bacteria were destroyed 
in forty minutes. A 10 per cent. solution of formalin 
completely deodorized faeces at once, whilst 3 or 5 per 
cent. solutions rendered them almost odourless after a 
very few minutes’ exposure. From these experiments 
Anderson concludes that ‘‘on account of its germi- 
cidal efficiency and deodorant action formalin would seem 
to be one of the most useful agents for the disinfection of 
infected human discharges when used in a 10 per cent. 
dilution, allowing an exposure of one hour after thorough 
mixing.’’ In testing the value of formalin for disinfecting 
tuberculous sputum, he has found that the tubercle bacilli 
are killed after exposure to 5 per cent. formalin for sixty 
minutes; but sputum exposed for fifteen, thirty, or forty- 
five minutes was found still to contain living and virulent 
tubercle bacilli.: Formalin has also a powerful action in 
destroying certain bacterial toxins. When tetanus toxin 
is exposed to 5 per cent. formalin for six hours, a guinea- 
pig is able to withstand 100 times a minimal lethal dose. 
Three per cent. formalin after twenty-four hours’ exposure 
protects against the toxin: it destroys a part of the toxin 
in one hour, and its action increases with the length of 
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exposure. Diphtheria toxin is even more susceptible than 
tetanus toxin to the action of formalin. This action of 
formalin upon toxins, Anderson observes, is an important 
property in its use as a disinfectant, since there is an 
obvious advantage in employing a reagent which destroys 
not only the bacteria themselves but their soluble products 
as well. 


28. Human Serum in Infection with Trypanosoma 
Brucei. 
OSWALD GOEBEL (Ann. de l’ Inst. Pasteur, November, 1907), 
in confirmation of the observations recorded by Laveran 
and Mesnil, finds that human serum exercises an important 
influence on the experimental infection of mice with 
Trypanosoma brucei. Used as a preventive its efficacy is 
certain; and it has also, to a smaller extent, a curative 
effect upon the disease. A similar preventive action 
against infection of the guinea-pig by this parasite is 
observable, but only when special measures are observed ; 
the parasites must be submitted to prolonged exposure to 


the serum at the temperature of the incubator, and the : 


injection must be made subcutaneously. When human 
serum is digested at 37° C. with the trypanosomes, it does 
not lose its preventive and curative properties; but the 
parasites exposed to the liquid are found to have suffered 
no diminution in their capacity for infection. But when 
heated to 64°, or when treated by an alkali, the serum 
loses its preventive properties; these are preserved, how- 
ever, after contact with yeast. When a mixture is made 
of human serum and human antiserum, all protective 
property is lost, though the curative action still remains ina 
diminished degree. The preventive property of human 
serum may also be annihilated by the addition of serum 
derived from other species of animals, and the introduction 
of the corresponding animal antiserum does not produce 
any modification of this effect. The preventive substance 
answers to the tests for a globulin, and is precipitated by 
saturation with magnesium sulphate. This peculiar pre- 
ventive and curative action of human serum does not seem 
to be associated with a substance possessing the character- 
istics of an alexin; ‘after the serum has been heated it 
cannot be reactivated either by human fetal serum or by 
the serum of other species of animals. Human serum does 
not modify the trypanosomes in such a way as to make 
them a prey to the leucocytes; it cannot be regarded as 
exhibiting opsonifying or cytotropic properties towards the 
trypanosomes. 


29. Sciatica. 

M. L. BARSHINGER (Med. Record, April 25th, 1908) advo- 
cates mechanical treatment of sciatica by means of vibra- 
tion, radiant energy, static electricity, and galvanism. By 
the use of these means he obtains quick relief of pain in 
acute cases, and cure in chronic cases in from ten to 
twenty treatments. The author believes that the trouble 
is often due to irritation, swelling, and congestion of the 
pyriformis muscle as it passes through the sciatic notch. 
The effect of the agents used is on the muscles, and lessens 
the swelling and pressure on the nerve. 


30. Benzosalin. 

LIVIERATO (Gazz. degli Osped., January 2nd, 1907) speaks 
favourably of benzosalin, which is a combination of sali- 
cylic and benzoic acid, occurring as needle-like white 
crystals, almost tasteless, soluble in cold water, alcohol, 
and chloroform. From various experiments it appears 
that it is not split up in the stomach, but passes 
unaltered into the intestine, where it is decomposed into 
its two elements. Therapeutically it is said to have all 
the advantages, without any of the disadvantages, of the 
salicylates ; usually it relieves rheumatic pain as quickly 
as the salicylates, it reduces temperature, induces dia- 
phoresis and diuresis ; it lowers blood pressure and lessens 
the frequency of the pulse and respiration. The usual dose 
for an adult is 3 to 5 grams per day. No inconveniences 
were noticed. 


31. Gonococcus Injections in Gonococcal Infections. 
E. E. Irons (Arch. of Int. Med., May, 1908), in a paper 
based on the study of 40 cases of gonococcus infection 
(including 31 cases of arthritis) in which treatment by the 
injection of dead gonococci was tried, concludes that it is of 
distinct value in a large number of cases. Systemic infec- 
tions by the gonococcus tend to spontaneous recovery after 
a variable period of acute clinical manifestation. Certain 
cases, however, do not recover, but pass into a chronic 
stage, which may last months or years. In the first class 
of cases immunity develops rapidly, and, clinically, little 
benefit appears to result from the injections of dead 


gonococci. In the chronic cases, where the mechanism of’ 
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immunity fails to rid the body of the organisms, recovery 
can be hastened by the injection of dead gonococci, and no 
harm has been seen to follow the injections. As a dia- 
gnostic procedure it has many points in common with the: 
tuberculin method. All the cases. were treated with 
cultures obtained from other sources than the patients in 
question, isolated from various lesions, including urethritis 
and arthritis. To obviate objections arising from the use: 
of heterologous organisms some of the material was pre- 
pared from two and three strains of gonococcus. In the 
early cases treated from 20 to 50 million organisms were 
given at a dose. This usually produced a rise in the 
opsonic index, but no change in the clinical course of the: 
disease. The dose was accordingly increased to 100, and 
later to 1,000 million organisms. The intervals between 
the injections varied from three to seven days. The most 
constant feature in the reaction is the increase in joint pain 
and tenderness. In opsonic terminology the clinical 
reaction corresponds to the negative phase. 


32, The Art of Gargling. 

GEORGE RICHTER (New York Medical Record, December 
14th, 1907) states that the ordinary method of gargling is 
far from producing a thorough method of application to 
the naso-pharynx or of cleansing it. He recommends a. 
method which consists in bending the head as far back as 
possible, so as to occlude the oesophagus, the tongue being 
protruded as far as possible. The patient now tries to 
swallow the fluid taken into the mouth, and in so doing 
causes it to well up into the naso-pharynx. By suddenly 
throwing the head forward and closing the mouth the 
liquid runs through the nostrils from the mouth. It is 
said that a very thorough cleansing is thus accomplished, 
and a feeling of relief results. 





PATHOLOGY. 


33. The Blood and Urine in the Newly Born. 

U. BIFFI AND P. GALLI (Journ. de Physiol. et de Path. Gén.. 
Paris, 1907, p. 721) find that the high leucocyte count at 
birth falls rapidly during the first day of life to a minimum 
of about 6,000 to 8,000 on the second day, soon rising again 
to the high figure—12,000 or more—commonly taken as 
characteristic of the whole of the first few months. 
A lymphocytosis establishes itself only after the first two 
weeks, and for the first few days the polymorphonuclears 
form from 65 to 82 per cent. of the white cells; and as the 
lobes of their nuclei are at this period closely joined 
together, the polymorphonuclear cells may be mistaken for 
lymphocytes on hasty inspection, but they have, of course. 
the neutrophile granulations that are lacking in the 
lymphocytes. The authors find the coagulability of the 
blood much depressed at birth—to one-third of the value 
found in adults. In both the blood and the urine—collected 
uncontaminated by the use of special precautions—they 
always found bilirubin, whether icterus neonatorum was 
present or not; the jaundice, if it appeared, coincided with 
the maximum of bilirubin in the blood, and this excess of 
bilirubin was not accompanied by any simultaneous excess 
of the other constituents of bile in the blood. They 
believe that bilirubin is the only pigment present in the 
blood plasma, and that it is slowly eliminated by the 
kidney, generally in a state of solution. 





34. A Bacteriological Property of Lecithin. 
WORKING in Brieger’s laboratory in Berlin, R. Bassenge 
experimented with lecithin among other substances (Deut. 
med. Woch., January 23rd, 1908). When Bacillus typhosus 
is inoculated on an emulsion of lecithin in water (1 in 100), 
the bacilli are immediately dissolved. Examining a drop 
of emulsion to which bacilli had been added, he found that 
the latter shrivelled up and showed granules which 
refracted light similar to the granules described by Pfeiffer 
in bacteriolysis. In a1 in 1,000 emulsion, the solution 
took place within half an hour to an hour, and was not 
complete. Only a trace of bacteriolysis was seen with 
1 in 10,000 emulsions of lecithin. Conversely, the addition 
of 1 in 100 of lecithin to bouillon tubes prevented all 
growth of typhoid bacilli, while 1 in 1,000 inhibited the 
growth considerably, and 1 in 10,000 did not affect the 
cultural properties of the bacilli appreciably. He was 
disappointed to find that treating animals previously with 
lecithin did not render them resistant to the infection. 
However, he states that he succeeded in obtaining a toxin 
by treating twenty-four hours’ agar culture of B. typhosus 
which has proved suitable for immunizing. He is not yet 
prepared to say how far this property of lecithin may be of 
practical importance. 
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MEDICINE. 


35. Aneurysm of the Aorta. 

ARNOLD (Amer. Journ. Med. Sci., April, 1908) urges the 
importance of early detection of aneurysm of the aorta, 
since a different line of treatment is indicated in the early 
stages to that adopted in advanced cases. For clinical 
purposes this applies more to aneurysms of the ascending 
and transverse arch, since these are more accessible to 
physical examination. Percussion furnishes the most 
important data in the early detection of aneurysms, as by 
practice it is possible to determine the outlines of the right 
side of the arch as accurately as we can determine that of 
the left border of the heart. Very light percussion is 
necessary, and that in the interspace is preferable 
to that over the rib. Under normal conditions the 
transverse dullness at the level of the manubrium 
extends 2 to 3 cm. to the right of the median line of 
the sternum, and 1.5 to 2.5cm. to the left of the median 
line, the total transverse dullness being 4 to 5 cm. 
Anything, therefore, above 5 cm. must be regarded as 
abnormal. On the right a curved line of dullness can 
be detected, but if this is further to the right than normal, 
or is increased in curve, then probably an enlargement or 
aneurysm exists. Enlargement of the transverse arch by 
bringing its wall nearer to the anterior wall of the chest 
will increase the dullness on the left of the manubrium, 
and if, in addition, this dullness has a definitely rounded 
border, there is evidence of a tumour in the mediastinum 
which may be an aneurysm. In order to detect cases 
of aneurysm in the early stage, a determination of the 
width of dullness over the great vessels should be 
made a routine part of every chest examination. 
Further evidence may be obtained from auscultation, 
the greater audibility of the cardiac sounds over an 
abnormal area of dullness in the region of the manu- 
brium being strong evidence of aneurysm. In some 
cases an accentuated, low-pitched, ringing, aortic second 
sound may be noted, and, corresponding to this, a 
diastolic shock will sometimes be palpable. The simul- 
taneous. examination of both radial pulses and the con- 
alition of the vessel walls for evidence of arterio-sclerosis 
is important. In estimating the value of tracheal tug the 
condition of the left lung must be taken into consideration, 
as in cases of retraction an abnormal amount of tension 
may be exerted, so as to produce the tug when the trachea 
is put on the stretch, even though the aorta is not enlarged. 
Any evidence of obstruction to the venous circulation, or 
any dyspnoea upon exertion which is not adequately 
explained by an abnormal cardiac condition, should lead 
to the suspicion of aneurysm. Useful information may be 
derived from an x-ray examination, but a negative report 
must not be taken as conclusive proof against the 
existence of an aneurysm. The regulation treatment 
of the textbooks directed towards advanced cases 
is unnecessary in the early stages, and may be even harm- 
tul from interference with the maintenance of general good 
health. The regulation of the amount of exertion is a 
matter of judgement in each individual case, but by its 
intelligent limitation patients have lived longer and in 
greater comfort than would have been expected from com- 
plete rest in bed, and in this connexion it must be borne in 
mind that mental quietude is as important for a tranquil 
circulation as is the limitation of muscular exertion. In 
order to prevent the further stretching of the sac wall vaso- 
dilators are indicated to keep the blood pressure down, and 
the beneficial effects of iodide of potassium are undoubted, 
and possibly the benefit derived from this drug may be due 
to a slow vaso-dilator action. 


36. Chronic Enlargement of Spleen. 
G. FERRARINI, in a Study of a Case of Chronic Enlarge- 
ment of the Spleen and Lymphatic Glands due to Infec- 
tion with a Bacillus subtilis (pp. 146, with 32 photo- 
graphic reproductions. Siena: G. Bernardino, 1908), gives 
an account of the results of his investigations. The patient, 
a girl of 15, had had enlargement of the right submaxillary 
glands for five years, and latterly the spleen also had been 
enlarged. In March, 1906, the mass of glands in the neck 
was the size of a lemon, and was removed under chloro- 
form; the other glands about the body were not enlarged, 
and the spleen was only a little bigger than the normal; it 
may be mentioned that a course of iodides had not caused 








the hard and indolent enlarged glands to grow any smaller. 
In December the general condition of the girl was not so 
good ; the superficial lymphatic glands all over the body 
were moderately enlarged, hard, and painless. The spleen 
was much enlarged, and a blood count in September had 
shown 3,150,000 red cells and 4,200 white, of which 58 per 
cent. were polymorphonuclear. The patient was seen again 
in April and December, 1907, and was much better ; on the 
latter occasion the spleen had returned to the normal size 
and the lymphatic glands were no longer enlarged, and 
there were 4,000,000 red cells and 4,200 white to 1 e.mm. 
of blood. The chief interest of the case lies in 
these facts, however: that a bacillus of the family of 
Cohn’s Bacillus subtilis (Ehrenberg) was found in and 
cultivated from the mass of glands removed from 
the neck, and that the same bacillus was grown in 
pure culture from the patient’s circulating blood on five 
occasions between March, 1906, and December, 1907, in 
10 agar tube cultures out of 110 employed, the remaining 
100 proving sterile on incubation. Examination of the 
removed glands showed fibro-epithelioid hypertrophy ; in 
places the structure resembled that of a perithelioma, and 
in others there were many well-formed giant cells, in some 
of which the Gram-positive bacillus could be found, 
Ferrarini gives details of numerous experiments on 
animals, showing that his bacillus (and also its toxins) are 
pathogenic for animals as well as for man, although the 
bacteria of this group have hitherto been considered to be 
non-pathogenic. The literature of the subject and of the 
allied conditions is given and discussed in full, and a 
number of reproductions of the bacillus and its pathological 
lesions are appended. 


37. Mendel’s Dorsal Reflex of the Foot. 


In 1904 Mendel pointed out that percussing the dorsum of 
the foot caused a dorsal flexion of the second to fifth toes 
in normal persons and a plantar flex’on in certain organic 
changes of the nervous system. O. B. Meyer (Berl, klin. 
Woch., August 26th, 1907) has paid a considerable amount 
of attention to this reflex. It is best elicited by placing 
the foot with its inner surface on a firm basis and perecuss- 
ing the dorsal tendons. He found that there was dorsal 
flexion constantly in all cases of functional affections, and 
also in tabes dorsalis. No reflex could be obtained in 
anterior poliomyelitis, while in marked venestasis, adi- 
posity or oedema of the skin, it was difficult to obtain. 
Mendel has pointed out that while his reflex is always 
plantar when Babinski’s reflex is present, he has met with 
cases of undoubted spastic paresis, in which Babinski 
was absent, but which showed plantar dorsal reflex. 
Meyer has recently met with 10 cases in which Babinski 
was negative and yet the dorsal refiex was plantar. 
In the first case the flexion was dorsal when the percus- 
sion was applied to the middle of the dorsum, but plantar 
when the outer edge of the foot was percussed. Babinski 
was negative. The condition was hemiplegia following a 
cerebral haemorrhage. The seventh case was peculiar. 
There was complete paraplegia of all four extremities, 
tonic-clonic convulsive movements which could be elicited 
by very slight stimulation, and everything else pointed to 
a hysterical affection. Mendel’s reflex was the only sign 
which pointed to an organic change. Later on the case 
was shown to be one of encephalitis pontis. He regards 
his cases, taken together with those previously published 
by other authors, as sufficient evidence to state that 
Mendel’s reflex with plantar flexion may be accepted 
as a diagnostic sign, both in differentiating between 
functional and organic lesions of the nervous system and 
in detecting organic changes in a very early stage. 





SURGERY. 


3s. Tendon Transplantation in Infantile 
Paralysis. 
VULPIUS reviews the practice of tendon transplantation, 
especially, for infantile paralysis, and pleads for a more 
extensive employment of the same (Deut. med. Woch., 
January 23rd, 1908). He points out that a selection of 
cases is absolutely necessary and that when the operation 
is performed too early one does harm. At least one year 
should elapse after the onset of the poliomyelitis. Further 


154 A 


Eas 


= ee ene 


SF ani we 





a 























10 ,7uz Bums EPITOME OF CURRENT 


MEDICAL JOURNAL 





[JULY 18, 1908. 


MEDICAL LITERATURE. 








he states that one should not use muscles in bad condition, 
even if they are not paralysed for superplantation. Failure 
sometimes follows if the operation is not carefully planned 
beforehand, especially with regard to the choice of the 
muscle to be sutured on to the paralysed muscle. In 
children, he considers that observation of active move- 
ment and the operative appearances yield more valuable 
information than clectrical cxamination. It is not 
necessary to use the whole of a healthy muscle for the 
superplantation, and he finds that antagonists do well 
when no similar muscle is available. Turning to the 
results obtained, he states that the function of the para- 
lysed muscle can be completely restored after the opera- 
tion. This can be seen frequently after traumatic loss of 
tendons, and he has also obtained ideal results in infantile 
paralysis. His experience teaches him that not only 
complete transplantation but also partial transplantation 
of muscles functionally related to the paralysed muscle, 
and also of antagonists, yields excellent results. He 
admits, however, that the results are not always _ per- 
manent. The reason of this, he believes, is to be sought 
in the selection of cases, the plan of operation, the 
technique, and the after-treatment. Recurrence is much 
more frequent in poor patients than in the well-to-do, 
and he is certain that if arrangements for a satisfactory 
after-treatment could be made for the poorer classes, the 
results would become more permanent. In his better-class 
patients he has experienced long series of excellent 
permanent results. 


39. Open Treatment of Fracture-Dislocation of 
the Shoulder-joint. 
BUCHANAN of Pittsburg (Ann. of Surg., May, 1908), in a 
paper on fracture through the anatomical neck of the 
humerus with dislocation of the head, gives a report of a 
typical case under his care, with a review of the other 
cases on record, a consideration of the mechanism of the 
injury and the methods of treatment. In his conclusions 
as to the mechanism of the injury, the author holds that 
a fall on the outstretched arm may cause (1) a dislocation, 
that if the body pitches forward, with the hand or arm 
still on the ground, the force is applied in a new direction 
—along the line of the shaft; and (2) an indentation of the 
neck occurs ;: or (3) a partial or complete separation of the 
head; that if the body is projected further forwards, the 
force is applied in still another direction, compressing 
the elbow to the side; and (4) a partial cleavage of the 
neck is completed by a strong leverage of the arm. There 
is no recorded case, it is stated, of successful reduction by 
external means, in which the line of fracture has been 
verified by x ray or by autopsy. At the same time some 
unverified cases on record in which reduction was accom- 
plished, certainly make it incumbent on the surgeon to 
make an effort at reduction if the head of the bone 
can be shifted without undue violence. An attempt 
to restore the dislocated head by open incision is held to 
be a difficult and dangerous operation, and one requir- 
ing much manipulation. The risks of such a severe 
surgical traumatism, and the frequent necessity of fixing 
the fragments by peg or drill would, in the author’s 
opinion, hardly seem to be compensated by the results so 
far obtained. In a case, however, in which reduction 
could be accomplished without much manipulation, and 
the fragments be satisfactorily approximated, it is held to 
be probable that no surgeon would hesitate to try to restore 
the integrity of the joint. Excision of the dislocated head 
is regarded as the operation of choice. In regard to func- 
tional results, this method of treatment would seem to be 
preferable to replacement. On this point, however, the 
author is not very positive in his conclusion, as he states 
that the number of cases is ‘yet too small on which to base 
a decided opinion. The same number of the Annals of 
Surgery contains a paper by Mason on the treatment of 
dislocation of the shoulder-joint, complicated by fracture of 
the upper extremity of the humerus, in which elaborate 
statistics:are presented with the object of proving the 
superiority of arthrotomy with reduction to excision of the 
detached tragment in cases in which the fracture involves 
the surgical neck. It is pointed out that the problem of 
dealing with dislocation when the fracture involves the 
anatomical neck is not quite the same. Union of the 
fracture is much more apt to fail in the latter than in the 
former of the two injuries. When the fracture is at the 
anatomical neck, and the head of the humerus is entirely 
separated, it is cut off from all its blood supply, and 
though not so likely as is generally supposed to undergo 
necrosis, if not at once restored will, in the course of a few 
weeks, become atrophied and altered in shape. In such 
cases excision must be practised. In any attempt to 
reduce the head of the humerus by open operation efter 
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fracture at the anatomical neck, strict asepsis is essential 
to success, for if infection should occur, the separated 
upper fragment, on account of its poor blood supply, will 
almost certainly undergo suppuration and necrosis, and 
it will be found necessary to remove it by a secondary 
operation. 


40. Partial Resection of Sacrum for S2acrodynia 
and Sciatica. 

DE BEULE (Journ. Méd. de Bruxelles, November 14th, 1907), 
relates a case in which he cured a severe sacrodynia and 
bilateral sciatica by means of a resection of the posterior 
wall of the sacral canal. He quotes the successful results 
attained by Bardenheuer and Grabowski by resection of 
the bony canals of the nerves in various forms of neuralgia. 
The patient was a house painter, 43 years of age, who 
had been suffering since 1891, when he fell from a scaffold- 
ing, over 12 ft. high, directly on the sacrum. He was 
confined to bed for three weeks, complaining of pain in the 
lower part of the back, unable to walk, or even to stand 
upright without support. Since then he had continued to 
suffer with a dull, continuous pain in the sacral region, 
aggravated on stooping and on straightening the trunk,,. 
and with shooting pains along the whole course of the: 
sciatic nerves at irregular intervals, sometimes twenty 
times a day. These acute exacerbations had lately 
become more frequent and more painful, so that all work 
was impossible, and the unhappy sufferer contemplate 
suicide. Objectively there was very little to be made out, 
the only tender spot being one about the size of a crown 
piece near the middle of the sacral region, muscular: 
weakness, anomalies of sensibility, and neuropathic 
stigmata being all absent. A great variety of treat- 
ment had already been tried without any allevia- 
tion of the symptoms, and several physicians had ex- 
pressed suspicions of hysteria. De Beule’s theory, 
however, was that the fall had caused some lesion of the- 
sacrum, contusion of the bone, or, perhaps, even a fracture ; 
and that this had set up periostitis, with osseous hyper- 
trophy and consequent encroachment on the sacral canal, 
the pressure on the nerves resulting in the pains and diffi- 
culties complained of. The operation which he advised 
was eagerly agreed to by the patient, and was performed 
on June lst. A median incision was made from the spinous. 
process of the last lumbar vertebra to the point of the 
coccyx, and the aponeurosis and muscles detached from 
the sacral crest over an area reaching from the sacro-iliac- 
synchondrosis above to the internal edge of the sacro-iliac: 
ligament below. The posterior arches of the vertebrae 
were then removed piecemeal by hammer and chisel from 
the first to the fourth sacral foramen, and the nerves 
released from pressure. It was difficult to judge whether: 
the bone was really thickened on account of the frag- 
mentary manner of removal, but it was unusually hard, 
compact, and almost eburnated, very different from the 
ordinary tissue of the sacrum. All bleeding was arrested, 
the muscles and aponeuroses were reunited in the middle 
line, and the wound closed without drainage. The opera- 
tion was a complete success, the neuralgia and sciatica 
ceasing as if by magic and not returning. The patient was 
out of bed on the eighth day, and on the twelfth he 
walked, stooped, and moved the spine without any incon- 
venience. He is now working again, and enjoying the 
best of health. 








OBSTETRICS. 


41, Extrauterine Pregnancy: Perforation by the 
Sound. 
RIECK (Sem. Méd., November 6th, 1907) relates an occurrence 
which must be almost unique in obstetric practice. A woman, 
aged 28, was supposed to have aborted, and the curette was 
applied to complete the emptying of the uterus. On first 
getting up, seventeen days afterwards, she was attacked 
with a renewal of haemorrhage, and her medical attendant 
discovered a small tumour, adherent to the left side of the 
uterus. In order to determine whether it was a myoma or 
a tumour of ovarian origin, he introduced the sound, which 
at first passed easily to a depth of 8cm., and then, being 
turned towards the left, penetrated without resistance to 
17cm. Collapse and symptoms of intra-abdominal haemor- 
rhage followed immediately, and Rieck recognized the 
probability of perforation of an ectopic sac, or of a pyo- 
salpinx, by the sound, as the symptoms were too acute for 
simple uterine perforation. On opening the abdomen, which 
was full of blood, a haematocele, the size of an apple, was 
found adherent to the left of the uterus; and on the left 
cornu was a projection the size of a nut, bearing on its 
summit a small perforation, from which came the bleeding. 
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The uterus was freed from its adhesions to the haematocele 
and the projection excised; the uterine wall to which it 
was attached being at once united by sutures, and the 
abdomen closed. ‘There was some anxiety for the first few 
days, but recovery ultimately took place. The sound was 
found to have perforated the interstitial portion of the 
Fallopian tube, distended by an ectopic pregnancy, as was 
proved by the presence of chorionic villi in the specimen 
removed. There had evidently been a transudation of 
blood, or the rupture of a vessel of the fetal sac, causing an 
external metrorrhagia, which was mistaken for an ordinary 
abortion. Afterwards, the sound had penetrated the 
softened tissues of the uterine wall, and had caused 
renewed haemorrhage internally. 


42. Embryonic Teratoma in 2a New-born Twin. 
DURANTE AND DAVID (Ann. de Gyn. et d’ Obstét., April, 1908) 
report a case where male twins were born, one with a 
distended abdomen. It died, and the swelling was found 
to be due to a retroperitoneal tumour of the size of a fetal 
head, spherical, smooth, and semifiuctuating. It pushed 
aside all the viscera and pressed on the neck of the 
bladder, which was distended to an extreme degree, 
forming a pyriform swelling in front of the lower part of 
the tumour. It had completely opened up the ascending 
mesocolon. The heart was very big, the lungs flattened 
and ill-developed. The tumour was neither associated 
with the liver or the kidney, and microscopical examina- 
tion showed that it was not of the Wolffian type. It was 
a true teratoma invested by a fibrous capsule, which was 
itself invested by the posterior parietal peritoneum. The 
new growth contained every variety of tissue. In one part 
there was a very definite arrangement of cells, resembling 
that of the embryonic nervous system, also numerous 
glandular tubes and long cylindrical cells of uncertain 
nature. Durante and David believed that the piece of 
the tumour from which the section was made belonged to 
the cephalic extremity of an included fetus. 








GYNAECOLOGY. 


43. Fibroma of Abdominal Wall in Women. 
WEISSWANGE (Zentralbl. f. Gynak., No. 17, 1908) removed, 
from a girl aged 24, a fibroma of the size of a hen’s egg 
growing in the left groin. It appeared to be closely con- 
nected with Poupart’s ligament itself, and at the operation 
the surgeon had to resect not only a portion of that 
ligament, but also the parietal peritoneum behind the 
tumour, which was involved in the growth, not simply 
adherent. Microscopically, the tumour appeared to be a 
fibroma. Weisswange, however, observed that these well- 
known fibromas of the abdominal walls were often more 
allied to malignancy than their appearance would suggest. 
When he exhibited his specimen at a society there was 
some discussion on that point and on diagnosis. Professor 
Leopold knew of several cases which ultimately proved to 
be malignant; he considered that the adjacent peritoneum 
should always be excised, enucleation of the fibroma being 
bad surgery. Bode, turning to diagnosis, related an 
instructive case where there was a swelling in the parietes 
—apparently a fibroma. He operated and found that it 
was tuberculous disease of the sheath of the rectus, 
extending from the symphysis pubis. Kaiser referred to 
the chance of post-operative hernia, as in an instance in 
his own practice, where he excised a true fibroma from 
the sheath of the rectus. 





44, Papilloma of the Ovary. 
E. EMRYS-ROBERTS (Journ. of Obstet. and Gyn. of the Brit. 
Emp., February, 1908) gives the pathological report and 
the conclusions based upon it in a case of superficial 
papilloma of the ovary removed by Professor Briggs in the 
Hospital for Women, Liverpool. The patient, who was 
47 years of age, had been married twenty-six years, had 
had one child a year after marriage and no miscarriages. 
Menstruation had been regular, with the passage of clots 
but with no pain. For four months before admission the 
patient had noticed an abdominal swelling, apparently 
stationary in size, and there had been increased loss at the 
last two menstrual periods. Her general condition was 
good except for some anaemia and slight oedema of both 
legs. On abdominal examination there was dullness of 
percussion in both flanks and up to 2 in. below the 
umbilicus ; a fluid thrill was obtained across the abdomen. 
On vaginal examination a fibroid of the uterus was made 
out, together with an irregular mass on the right fornix. 
At the operation a secondary growth was discovered on the 
peritoneum, and a large mass of papillomatous new growth 








springing from the right ovary; total hysterectomy was 
performed, with removal of both ovaries. The pathological 
examination of the specimen led to the following conclu- 
sions: (1) Primary superficial papilloma of the ovary is 
derived from the germinal epithelium and underlying: 
connective tissue stroma. (2) The acini in the periphery 
of the ovary are derived from ingrowths of the germinal 
epithelium. (3) The vesicles which form so large a pro- 
portion of the papillary projections result from papillae. 
whose connective tissue cores have undergone oedematous 
degeneration. (4) The secondary deposits arise from 
disrupted papillae; the dissemination of secondary de- 
posits is favoured by ascites. (5) The collection of fluid in 
the abdomen represents the secretion of the epithelium 
forming the outer covering of the growth. 








THERAPEUTICS. 


45. New Tar Preparations in Eczema. 


HEBRA taught that all forms of eczema should be treated 
with tar as soon as the intense inflammation had subsided. 
K. Herxheimer (Berl. Klin. Woch., January 20th, 1908) 
thinks that many dermatologists would hesitate to treat: 
the chemical forms of eczema (primrose eczema or mesotan 
eczema) with tar, but most would advise this drug in one 
of its many forms for all other varieties of eczema, includ- 
ing mechanical and glycosuric eczema. In the author’s 
opinion, in spite of their large number, the new tar pre- 
parations are by no means superfluous. The vegetable tar 
preparations possess a dark colour and an intense odour. 
Mineral tar preparations, also, have disadvantageous quali- 
ties. For this reason one has attempted to find out 
empirically which constituents are required in the 
various conditions, and to find solvents to extract the 
desired constituent. Thus in liquor carbonis detergens the 
solvent is tincture of quillaia, in tincture lithanthracis, 
it is a mixture of alcohol and _ ether, in liquor 
anthracis acetonicus it is acetone and benzol. Terpinol 
(a mixture of true terpinol and three terpens) dissolves. 
coal tar and yields a concentrated tar preparation known 
as carbo-terpin. This is an unpleasant smelling fluid 
having a specific gravity of 0.91; on evaporation it 
deposits a residue of 20 per cent. tar. This preparation 
proved of considerable use in psoriasis, although it did 
not cut the course of the affection short. He has further 
used it in chronic eczema, in which it did not produce any 
stimulatory effects. In one case the itching only dis- 
appeared after the application had been continued. Next 
he mentions succinol, which was also used for pruritus, 
eczema, and psoriasis. In one case it seemed to be the 
only remedy which was capable of allaying the itching of 
psoriasis. It did not prove itself better than other tar 
preparations in the other cases. Carbon tetrachloride 
possesses characters similar to those of chloroform. 
After evaporation a_ glistening black residue is left, 
which has been called ‘‘ carboneol.’’ It can be con- 
centrated and used either in solution, in spirit, or 
in paste or ointment form. It proved useful in about 
20 cases of psoriasis; its action is slow but lasting. It 
seemed as if this tar preparation was the least irritating of 
all the tar preparations. Naturally every one irritates to 
some extent, but he speaks of relatively little irritation. In 
115 cases in private practice he observed irritation signs 
in 5 cases, and in 80 hospital cases in 4. In these instances 
a dermatitis only appeared after the continued use of the 
preparation. He found that it could be employed in acute 
eczema, even on weeping surfaces. In post-scabetic eczema 
it was well tolerated and did good. In those cases in which 
the chronic eczema passes over into a neurodermitis cir- 
cumscripta (chronic lichen simplex) it proved valuable, 
and did not cause exacerbations. At times a 5 per cent. 
carboneol zinc paste did good in eczema of the hands, 
while a simple 5 per cent. carboneol ointment with 
diachylum irritated too much. His experience justifies 
him in recommending the use of carboneol in suitable 
cases. 
46. Amyl Nitrite in Hacmoptysis. 

BRAGA (Gazz. degli Osped., December 22nd, 1907), after 
briefly discussing the advantazes and disadvantages of the 
chief drugs used to check haemoptysis, gives his experi- 
ence with inhalations of uitrite of amyl. He tried it 
fifteen times in 7 cases, 2nd found it uniformly successful, 
and most of all in cases Waere no other drug had been 
given. He pours 5 or 6m. on cotton-wool, and tells the 
patient to inhale freely, aid finds that the haemoptysis: 
quickly stops under this treatment. In one patient the 
haemoptysis occurred five times in a comparatively short 
period, and each time the nitrite inhalations checked it 
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speedily, whilst other drugs had proved feeble. It appears 
that whilst dilating all the other blood vessels nitrite of 
amy! does not affect the pulmonary and retinal arteries ; 
hence its value in haemoptysis. The explanation given by 
Pick is that the drug is carried immediately by the pul- 
monary veins to the left side of the heart and thence into 
the greater circulation, so that by the time it reaches the 
pulmonary arteries (if it ever does) it has become so weak 
and diluted as to have little or no effect. 


47. Iodic Treatment of Tuberculous Testes. 
FINOCCINARO (Il Policlinico, February, 1908) reports three 
cases, of tuberculous testes treated successfully by the 
method of Durante. This consists in the injection of a 
1 per cent. solution of iodine dissolved with the aid of 
potassium iodide in sterilized distilled water, into the 
epididymis itself. At first only a few drops are injected, 
the dose being gradually increased, but avoiding any 
destruction of the tissues. As a rule, thirty injections are 
sufficient to produce a marked effect for good. The epi- 
didymis gets smaller, and fibroid changes are set up in the 
diseased parts. If strict care is taken to avoid sepsis, no 
ill results follow, and after the first few injections. very 
little pain. If any local trouble arises, the injections may 
be given with benefit in other parts of the body. Usually 
the treatment was carried out on alternate days. The 
author reports three cases in detail, and says more than 
a, dozen similar cases have been treated and cured as out- 
patients by this method, which is not only effectual thera- 
peutically, but, by saving the testicle, preserves such 
internal secretion as this gland may provide and avoids 
the moral disadvantages of castration. In 2 cases treated 
by Durante, where both testes were affected, complete 
cure resulted, with return of the power of ejaculation and 
with semen containing a good number of normal sperma- 
tozoa. Certain control experiments on rabbits whose testes 
were made tuberculous showed indisputably the benefit of 
the iodine treatment. Good results, as is well known, have 
been equally claimed for Durante’s method as applied to 
tuberculous joint lesions. 


48. Effect of Thiosinamin on Peritoneal 
Adhesions. 

JERVINO (Gazz. degli Osped., February 2nd, 1908) has 
carried out a series of experiments on rabbits and dogs 
with a view to resolving the above question. He per- 
formed laparotomy, and introduced a pledget of gauze, and 
then injected 3 to 6c.cm. of 15 per cent. solution of thio- 
sinamin. In sixteen days the animal (rabbit) was then 
laparotomized again and the condition of its peritoneum, 
etc., examined. Another series of experiments were 
carried out to see whether thiosinamin had any effect in 
preventing the recurrence of adhesions which had been 
previously broken down. The author finds that in dogs 
and rabbits the hypodermic injection of a 15 per cent. 
alcoholic solution of thiosinamin lessens in a very marked 
degree the formation of cicatricial bands round a foreign 
body introduced into the peritoneal cavity. And, further, 
that the same drug distinctly hinders the reformation of 
adhesions which had been previously broken down. No 
hurtful effect on the general health of the animals was 
observed, and no pathological changes were noted. Pro- 
bably the drug wonld be useful in man as a prophylactic 
against adhesions where such might be expected to follow 
a particular operation. 








PATHOLOGY. 


49, Iodine and Goitre. 
DAVID MARINE AND W. W. WILLIAMS (Arch. of Internal 
Med., May, 1908) enter on the second stage of their work 
on the nature of goitre, namely, the relation of iodine 
to the structure of the thyroid gland. Their previous work 
consisted in the classification of glands upon an anatomical 
basis, the changes observed in developing goitres showing 
them to be compensatory hyperplasias. The results of all 
investigations up to date have tended to show (1) that the 
thyroid gland is an organ essential to the normal metabolic 
activities of the animal; (2) that it probably has a definite 
secretion ; (3) that iodine is an essential constituent of this 
secretion ; (4) that the various anatomical changes occur- 
ring in the gland are results of, or reactions against, 
general nutritional disturbances rather than specifically 
thyroid in origin. It is also generally agreed that the 

hysiologieal activity of thyreoglobulin (the colloid) is 
Rapendent on the amount of iodine contained in organic 
combination. The thyroid glands of over 100 dogs were 


154 D 





used. These were carefully examined and classified upon 
a histological basis, all extraneous factors which might 
conceivably affect the condition of the thyroid being noted 
and considered. They were then referred to Williams 
for determination of iodine content. They were divided 
into three chief groups: (1) Normal glands, (2) colloid 
glands, (3) hyperplastic glands. The normal glands are 
made to conform to a very rigorous standard, whilst all 
those which can be demonstrated microscopically to have 
been the seat of past glandular hyperplasia are classed as 
colloids. They show an obliterating endarteritis similar to 
that occurring in organs undergoing involution. The third 
group consists of glands which represent the primary 
changes in the formation of all true goitres (fungtional 
hyperplasias). These glands show varying degrees of 
epithelial invaginations and plications, of vascularization, 
of changes in stroma and colloid. The method of deter- 
mination of the iodine content embraces all the pre- 
cautionary modifications since added to that originally 
described by Rabourdin. The percentage of iodine in 
general varies with the amount of stainable colloid, but 
there is an apparent contradiction to this in comparing the 
normal and colloid gland, which is explained by the fact 
that there are wide limits in the percentage of iodine above 
the amount necessary for the maintenance of normal struc- 
ture, and this reserve iodine, so to speak, produces no 
detectable microscopic changes. It also appears to be a 
general law that the colloid material and the iodine content 
each varies inversely with the degree of glandular hyper- 
plasia. The minimal amount of iodine necessary before 
hyperplastic changes begin is found to be quite constant. 
Whereas the normal gland contained 0.777 mg. of iodine 
per gram of fresh thyroid, early parenchymatous changes 
were present in glands containing 0.173 mg., and when the 
amount fell to 0.023 marked changes were present. Feed- 
ing experiments showed that the ability of the thyroid to 
store iodine depends on the degree of glandular hyperplasia 
rather than on the form and mode of its administration. 
That there is an economy and storage of iodine (somewhat 
comparable to that of iron) is shown by the fact that there 
are wide limits in the iodine content between the amount 
necessary to maintain normal structure and the greatest 
proportion of iodine which can be stored in the gland. 
The authors believe that goitre must be classed with the 
nutritional disturbances—chlorosis, rachitis, etc. They are 
aware that there are other factors than iodine which 
influence thyroid changes, but there is no experimental 
evidence in favour of a specific infecting agent as one of 
those. As with iron, so with iodine—the body practises an 
economy in its use, there is a normal minimal amount 
necessary for body needs and a variable reserve quantity. 
A deficiency induces anatomical changes in the tissues 
directly concerned with its storage and elaboration. In 
the treatment the form of iodine administered is not all- 
important, since the ability to take it up depends on 
the degree of tissue reaction, and the physiological 
dose of iodine should be inverse to the degree of 
glandular hyperplasia. The conseqnent reversion of 
the hyperplastic to the colloid type of goitre is the 
evidence of a cure and not a degeneration, as colloid 
glands are the nearest normal condition to which the hyper- 
plasias can return; and not only is this true of their gross 
and histological appearance, but of their chemical and 
clinical bearing as well. From some observations on com- 
mercial desiccated thyroid it was found that manufacturers 
were using hyperplastic as well as normal glands in pre- 
paring their medicinal products. Inasmuch as the physio- 
logical activity of thyreoglobulin varies directly with the 
amount of iodine in organic combination, and this varies 
widely in the two varieties of gland, it follows that the 
therapeutic value of commercial desiccated thyroid is also 
variable with each sample. It is also probable that the 
activity of the thyroid substance, in the absence of 
organically combined iodine, may have other effects than 
those usually expected of it, and there is clinical evidence 
that hyperplastic glands during life have a greatly altered 
secretion, which exerts a toxic action on the organism. 
There is no certainty that this is destroyed in the pre- 
paration of desiccated thyroid, so that the need for stan- 
dardizing the product is clear. The problem of human 
goitre is one of the study of exophthalmic (toxic) goitre, 
since the simpler forms are easily controlled. Further 
advance in our knowledge should be in providing a strict 
anatomical classification, checked in every instance by 
chemical estimations of iodine, which is the main index to 
the physiological value of the thyroid secretion to the body, 
and which varies in amount inversely with the degree of 
thyroid hyperplasia. The optimum therapeutic effects of 
iodine on the thyroid gland are only obtained with doses 
vastly smaller than those usually employed. 
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MEDICINE. 


50. The Simulation of Idiocy. 


A. KNAPP (Lerl. klin. Woch., April 6th, 1908) reports a case 
of considerable interest in medico-jurisprudence. The 
patient is supposed to have fallen backwards off a ladder 
into an ice cellar, and to have been picked up unconscious. 
He is further said to have lain unconscious for several 
weeks. The first medical certificate stated that the patient 
was undoubtedly suffering from concussion. The pupils 
were found to be dilated and not to react to light. The 
accident occurred on November llth, 1904. The friends 
further reported that he vomited several times and had 
fever. Since this time he was found to be physically 
altered. Up to December 11th he had not spoken a word, 
and up to November 14th, 1905, the course of illness was so 
strange that an insurance society sought to have the 
patient watched in hospital. A report from the hospital 
showed the patient responded slowly and indifferently to 
requests, could not be induced to stand, and was able to 
perform the necessary bodily functions, if the proper 
utensils were given to him, but otherwise he passed his 
excretions under him. He took food fairly well. In 
deciding against simulation it was pointed out that it was 
‘quite out of the question that a person could imitate the 
symptoms of such a severe illness with so much persist- 
ence. On the other hand, it was held that there were no 
indications for the presence of a gross cerebral lesion, and 
the condition was therefore considered to be a functional 
disturbance. The incapability of working was undoubted. 
Another medical man reported on his condition in March, 
and described him as giving the impression of a half- 
sleeping person. He was again stated to be incapable of 
working. In December of the same year, in December 
of the following year, and in November of 1907 he was 
again examined for report to the insurance societies, and 
each time the diagnosis was that of hysteria or dementia, 
with complete incapability of working. On November 30th, 
1907, he was sent into hospital, as the question of simula- 
tion was again raised. The author details at some length 
the ‘condition. The patient did not speak a single word for 
from six to seven weeks, and neither winced nor showed 
any other signs of reacting when stimulated by needle- 
pricks, touched on the conjunctiva, or when other mani- 
pulations were carried out. The suggestion made in his 
presence to trephine his skull and examine his brain 
microscopically did not cause the least trace of objection 
or mental disturbance. On the assumption that the condi- 
tion was probably a hysterical stupor, the author deter- 
mined to try the effect of powerful suggestive measures. 
The man apparently neither saw nor heard, and there- 
fore the electric current was the most likely means 
of producing an impression. Impressions of taste did 
not produce any reaction—for example, concentrated 
quinine solutions ; neither did ammonia held under his 
nose caused him to move, although tears came into 
his eyes. He stood the vapour for twelve seconds, 
and then merely breathed through his mouth, without 
attempting to move away from the influence of the 
ammonia tumes. On applying the electric currents, it 
was found that his pulse-rate increased by from twenty to 
thirty beats as soon as he was brought to the apparatus, 
which indicated some psychical commotion. The applica- 
tion itself had no further effect than that the patient 
cleared his throat. He did not attempt to move his feet 
away from the electrodes, when a strong current was 
applied to the legs and feet, although there is no doubt 
that every insane or idiotic patient would have done so. 
He was electrified for one minute on three days, and on the 
following day it was reported that he must have fallen 
and hurt his forehead. Two days later, during which time 
the electricity was continued, he again was found to have 
a wound on his forehead, and he was found to be able to 
speak and to ask for water. By means of careful arrange- 
ment it was then proved that the whole illness had been 
simulated, and thatin order to break off the painful electric 
treatment the patient had intentionally wounded himself. 
He denied everything at first, but soon gave himself away 
hopelessly. It appeared that the original accident was a 
sham one, undertaken to avoid arrest for some pecuniary 
irregularities in his business. He had even learned of the 
d2ath of his wife without showing any emotion at all. 





The author speaks of the extraordinary heroism of his 
conduct in withstanding without a flinch all the painful 
impressions. 


51. Influenza. 
GEO. W. STILES (Medical Record, June 27th, 1908) has so 
simplified the technique of examination of sputum from 
influenza patients that it should be possible for any prac- 
titioner to use this method of diagnosis, which will give 
valuable information in complicated cases of the disease. 


Some few cases of supposed tuberculosis are due to 


influenza bacilli alone, or the two bacilli may be nmtixed in 
the infection and the symptoms thus modified. The exami- 
nations on which he bases his recommendations were made 
in the Bureau of Chemistry, of the Department of Agri- 
culture. The specimens were dried in air and stained with 
methylene blue and dilute carbol fuchsin. The organism 
stains with difficulty, but this may be obviated by heat 
applied gently. Pfeiffer’s bacterium is Gram-negative. It 
may be isolated in pure culture by planting on serum agar. 
It is a very small, moderately plump rod, 0.2 to 0.35 by 
0.5 to 1.6 microns in dimensions. It occurs singly, in pairs, 
or clusters, occasionally in distinct chains. It is aérobic, 
non-motile, growing best at 37° C., feebly at lower tempera- 
tures. On glycerin-agar it forms minute, glistening, trans- 
parent colonies after twenty-four to thirty-six hours, which 
do not run together. Injection into rabbits and guinea-pigs 
produced no effect. The author summarizes nine of the 
treated cases and gives a table of all treated, over a 
hundred in number. Three per cent. of the cases showed 
the presence of tubercle bacilli. 


52. The Dissociation of Symptoms in Influenza. 


ARENA (Il Morgagni, January, 1908) has no confidence in 
the bacteriological diagnosis of influenza, and little belief 
in the value of any one sign (for example, the opaline 
tongue, the palatine streak. etc.) in the differential dia- 
gnosis. One must consider the whole group of symptoms, 
and one of the most striking features is the dissociation of 
symptoms. In any one group something is missing or 
something added which confuses the diagnosis. Just as 
in the so-called meningism many of the symptoms of 
meningitis are present, and yet something is absent or 
present which prevents one accepting a diagnosis of the 
graver disease. In no disease is this dissociation more 
marked than in influenza. It surpasses malaria, which 
has been called the most industrious designer of fraudulent 
nosographical symptomatology. One such type—the physio- 
gnomy of fever without any pyrexia as registered by 
the clinical thermometer—is, in the author’s view, espe- 
cially characteristic of influenza. The so-called post- 
influenzal asthenia is in his view not so much a sequel 
of previous influenza as a continuance of the disease, in 
other words, a persistent influenza ; and he points out that 
the initial attack in some of the worst of these cases is so 
mild as to make it very difficult to believe it can set up 
such a prolonged train of symptoms. It is far easier to 
believe that the disease itself persists, and that the 
asthenia is the proximate effect of a present cause, and 
not a far-off result of a remote cause. In some types the 
general symptoms outweigh the local manifestations, and 
in others the reverse takes place ; sometimes the changes 
are serial in character, sometimes a mimicry of disease 
takes place. In every case it is this dissociation of sym- 
ptoms which is a most striking fact when this multiform 
disease is looked at from a broad clinical standpoint. The 
author refers to the extraordinary difference in the chief 
types in the different epidemics from 1387 up to the present 
time. 








‘ SURGERY. 
53. Isolated Contusion of the Pancreas. 
GUINARD (Bull. et Mém. de la Soc. de Chir. de Paris, No. 20, 
1908), in a report on a case communicated by Picqué to the 
Société de Chirurgie of Paris, gives an instructive review of 
the information afforded by recent statistics concerning the 
symptoms, diagnosis, and treatment of isolated contusion, 
or as English surgeons would regard it, laceration of the 
pancreas. In Picqué’s case, of which full details are given, 
laparotomy was practised on the sixth day after a violent 
abdominal injury, and the middle portion of the pancreas, 
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which had been completely torn away from the head and 
the tail of the gland, was removed. The patient, who was 
a boy aged 13, made a good recovery. Although contusion 
of the pancreas is usually associated with grave injury to 
one or more of the other abdominal viscera, Picqué has 
been able to collect twenty instances, most of these recorded 
in the course of the last two years, of exclusive localization 
of damage in this gland. In analysing these cases Guinard 
finds that this isolated injury is caused asa rule by a violent 
shock acting either directly on the epigastrium, or indirectly 
from below upwards and concentrated in this region. As 
it has been shown by the nature of the lesions observed, 
the middle portion of the gland is forcibly compressed, and 
crushed or torn over the vertebral column. In most cases 
the integrity of the splenic vessels, it is stated, is preserved. 
If this point be doubtful in any case, or even if these 
vessels be found divided, Guinard would expect a collateral 
re-establishment of the circulation, and could not advise 
resection of the tail of the pancreas with the object of 
preventing necrosis. In cases of isolated injury of the 
pancreas the surgeon seldom finds a large quantity of free 
blood in the peritoneal cavity, the effusion in consequence 
of the integrity of the other organs and of the peritoneum 
being usually restricted, and presenting a circumscribed 
tumour behind the gastro - hepatic or the gastro - colic 
omentum. This fact, it is pointed out, accounts for some 
peculiarities in the clinical history of the lesion. Analysis 
of the recorded cases proves that it is characterized by 
mildness of the initial symptoms. The patient is not 
rendered unconscious and is often able to walk to a hospital ; 
and a diagnosis of injury to the stomach or intestine is 
negatived by absence or insignificance of vomiting, by 
slightness of abdominal pain together with failure of 
muscular resistance on pressure, and by a moderate or 
slow pulse. The earliest of the serious symptoms which 
occur sooner or later after the injury is contracture of the 
abdominal wall, which though not pointing specially to 
contusion of the pancreas, is a valuable sign in indicating 
some serious abdominal injury and the necessity of prompt 
surgical intervention. Distinct and grave signs of con- 
_usion of the pancreas usually remain latent for several 
hours, and in the case recorded by Picqué it was not before 


the third day that the severity of the injury was indicated . 


by pain and meteorism, with slight elevation of pulse-rate 
and temperature. The diagnosis, though very difficult, is 
not regarded by Guinard as impossible. The mildness of 
the initial symptoms, and the passing of a long interval of 
quiescence from the time of the injury to the first appear- 
ance of marked signs of peritonitis with pain and swelling 
localized in the epigastrium, should lead the surgeon to 
exclude the idea of injury to the stomach, liver, or spleen, 
and to direct attention to the pancreas. The prognosis of 
isolated contusion of this gland is very bad, and statistics 
indicate that the injury if not treated by operation is almost 
invariably fatal. It is pointed out, however, that notice 
has been taken only of the severe and well-marked cases, 
and that traumatism often plays a part in the clinical 
histories of cases of suppressed pancreatic cyst. Prompt 
surgical intervention is decidedly indicated in the treat- 
ment of this injury. Of 6 cases in which no operation was 
performed all were fatal, while recovery, as is shown by 
Picqué’s statistics, occurred in every case in which early 
operative treatment was applied, and the lesion was dis- 
covered. In every case of recovery the operation has been 
followed by a pancreatic fistula, which if, as is usually the 
case, it shows a tendency to persist may be effectively 
treated by Wohlgemuth’s method of an antidiabetic diet 
associated with the administration of bicarbonate of soda 
in small and frequently repeated doses. 


54. Tonsillar Haemorrhage, 
JACKSON (Annals of Surgery, December, 1907) is of opinion 
that the usual method of removing with a tonsillotome the 
projecting portion of an enlarged tonsil is an unjustifiable 
operation. The proper way of dealing with the swelling 
is, he believes, to dissect out the whole of the gland 
together with its capsule, the haemorrhage being then 
arrested by twisting the vessels with long haemostats. 
This operation, it is stated, is less likely to be followed by 
bleeding than partial removal. The application of ice to 
the face and neck or to the bleeding surface, and the use 
of other haemostatics, are unsurgical and liable to be fol- 
lowed by secondary haemorrhage. A gauze pad pushed 
into the cavity left by the removal of the tonsil will stop 
slight bleeding, but should not be used when blood flows 
from a vessel large enough to be twisted. If there is not 
a sufficient cavity to permit the retention between the 
anterior and posterior pillars of a gauze pad of the size of 
a walnut, the whole tonsil has not been removed. Arrest 
of haemorrhage by means of long tonsillar haemostats, if 
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p00 effected, will forestall secondary haemorrhage. . 
he author’s advocacy of this difficult and formidable - 


method of dealing with tonsillar hypertrophy is deprived 
of much of its force by the statements that personally he 
is satisfied with but few of his tonsillectomies, and that 
any haemorrhage not controllable by torsion can and should 
be immediately stopped by rendering the whole area 
anaemic by ligature of the external carotid artery. 


55. Ligature of the Great Veins. 
LEOTIA (Jl Policlinico, January 1st, 1908), after thirty-four 


experiments on animals, concludes that ligature of the big | 


veins is not so serious a matter as is generally believed. 
He found that ligature of the innominates was always well 
tolerated. Ligature of the superior vena cava above the 
mouth of the azygos vein was fatal in 25 per cent. of the 
animals. Compensatory circulation is carried on through 
the main azygos vein and the right and left intercostal 
veins, and by the superficial and deep cutaneous veins of 
the abdomen, especially the epigastric by its anastomosis 
with the internal mammary. Ligature of the inferior vena 


cava above the mouth of the renal veins is always fatal at . 


whatever level it is done. Ligature of the inferior vena 

cava between the two renal veins was fatal in 33 per cent. 

of the cases, and in these cases death occurred from renal 

insufficiency. Ligature of the inferior vena cava between 

the bifurcation of the iliac veins and the mouth of the renal 

veins was always well tolerated. Collateral circulation 

was maintained through the two azygos and two ascending: 
lumbar veins, and through the extra-rachidian, internal 

mammary and epigastric, and, according to the position of 
the ligature, through one or both of the spermatic or utero-- 
ovarian veins. 








OBSTETRICS. 


56. Pubiotomy. 
PUBIOTOMY has proved itself in the obstetrical clinic of the 
Charité in Berlin to be a most useful operation. In dis- 
cussing the limitations of its utility, P. Kroemer (Berl. klin. 
Woch., June Ist, 1908) finds that rachitic flattened pelves 
with a conjugata vera of from 3 in. to 34 in. form the most 
suitable cases for division of the symphysis, while the 
conjugate of generally contracted pelves suitable for this. 
class of operation should lie between 3.2 in. and 3.7 in. 
Generally contracted and flattened pelves offer a still 
larger field for the operation, and the limits of the measure- 
ment of the conjugate are given at between 2.6 in. and 3.6 in.. 
It is his experience that after pubiotomy has been per- 
formed subsequent labours proceed quite easily. He 
further points out that the scar left from the operation is 
so small and smooth that it is often extremely difficult to 
determine later on where the incision was made. The 
technique which Bumm carries out is as follows: A Bumm 
needle is inserted below the symphysis, the erectile tissue 
of the clitoris being held well oa one side. The needle 
should touch the bone and be passed up behind the 
pubes, close to the bone. ‘The needle is then 
brought out through the skin as close to the middle 
line as possible. The Gigli chain saw is then pulled through 
the canal thus made, and cuts the bone through obliquely 
from above downwards and outwards. In this way, the 
insertions of the rectus abdominis and adductors as well as 
the ligaments are avoided. There is no risk of injuring 
the clitoris or urethra. The small canal produced by the 
passage of needle and saw closes and adheres as soon as 
the saw is removed, so that there is practically no risk of 
secondary infection. The risk of haemorrhage is also 
small. If the clitoris is touched it is quite easy to stop the 
bleeding at once by applying a tampon in the vagina and a 
circular bandage. A catheter should be passed into the 
bladder both before and after the division of the bone, to 
control the urine. Should the urine be bloodstained a. 
permanent catheter may be employed. After the bone has 
been cut through and the chain saw removed, the patient. 
should be left to complete her labour by natural means. 
When the pains are good, this usually offers no difficulty. 
At times, however, it is necessary to deliver at once, either 
by applying forceps or by performing version. Even when 
great care is taken injury to the soft parts frequently 
follows such a procedure, and this may disturb the puer- 
perium considerably. In judging the value of the operation 
the dangers are first discussed. With regard to bleeding, 
the author says that this operation, when properly carried 
out, does not lead to any serious loss of blood. Improved. 
technique has further permitted him to avoid secondary 
haematomata, oedema, and thrombus. With regard to: 
‘n‘uries to the bladder, he has convinced himself that when. 
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these do occur, they are nearly always produced by the | amputated and was found to be the seat of tubercle. The 


forcible extraction of the head. The slower the birth takes 
place the more certain is it that the bladder is not torn. 
The same may be said of the injuries to the vagina and 
other parts of the genital canal. He therefore insists 
that the artificial termination of the birth constitutes the 
chief danger. With regard to the indications for pubi- 
otomy, he finds that this operation is not a competing 
operation with Caesarean section. The limits of the 
measurements of the true conjugate given above practi- 
cally give the indications for pubiotomy. He considers, 
however, that it is not always easy to determine whether a 
case is suitable for pubiotomy, and therefore advises the 
general practitioner to send his cases into hospital when 
he considers that the operation may be needed. He is of 
opinion that the use of this operation in suitable cases will 
have the result of diminishing rather than increasing the 
number of obstetric operations. 


57. Erysipelas of the Newly Born. 

A. HERRGOTT (Annales de Gynéc. et d’Obstét., May, 1908) 
describes two cases of erysipelas in new-born infants which 
have come under his observation—one in the year 1872, the 
other after an interval of thirty-five years in 1907. In the 
first case the child was a premature one, a female; the 
mother made a good recovery and had no fever; erysipelas 
first showed itself in the child on the eighth day at the 
umbilicus, and death occurred nine days later, with the 
lesions of a purulent pseudo-membranous peritonitis 
similar to true puerperal peritonitis. In the other case the 
child, again a female, was full time; there was no suppura- 
tion at the umbilicus, and a perfect cicatrix formed; the 
mother did well until the eighth day, when there was a 
rise of temperature caused by lymphangitis from the left 
breast. The child was put to the other breast, but two 
days later, when the mother had recovered, erysipelas 
started in the child at the vulva, and extended over the 
thighs and abdomen; the child died after four days’ 
illness, and, as in the other case, there was a generalized 
sero-fibrinous peritonitis. The erysipelas of newborn 
infants ‘is characterized by its insidious onset and grave 
prognosis. Achalme has shown that while in the adult 
the subpapillary layer of the skin is the part principally 
affected, in the infant the subcutaneous cellular tissue is 
especially attacked, the streptococci are abundant in the 
lymphatics of this tissue and.in the lax cellular tissue 
which forms the external tunic of the arteries, and that 
the microbes, contrary to the condition in the adult, are all 
situated outside the leucocytes. Roger has recently shown 
that during the evolution of an infectious disease there is a 
reaction of the organism which tends to modify the 
chemical constitution of the serum to the injury of the 
microbes, followed in favourable cases by phagocytosis and 
recovery. Probably the absence of the preliminary 
reaction in newborn children attacked by erysipelas 
explains the powerlessness of the leucocytes to oppose a 
general infection. There are, however, a few cases in 
which abscesses form, and the streptococcic invasion is 
limited. Clinically, erysipelas often first shows itself in 
the genital region, but theoretically the place of infection 
is the umbilicus, and the most efficient treatment is the 
prophylactic treatment by care of the cord. For developed 
erysipelas the use of Marmorek’s serum has usually given 
negative results. Collargol, or still better electrargol, 
should be tried in the form of subcutaneous injections, in 
the hope of quickly increasing the activity of the phago- 
cytosis; the rapidity with which the infection develops is 
such that collargol rubbed into the skin does not appear to 
have any special efficacy. 








GYNAECOLOGY. 


58. Primary Tuberculosis of Cervix Uteri. 
VINEBERG (Amer. Journ. Obstet., April, 1908) was consulted 
by a single woman, aged 25, who had never menstruated 
nor felt ill. She was troubled, on the other hand, with 
profuse leucorrhoea, and had for two years felt severe pains 
in the right groin from time to time. She was undersized 
and of rather weak intellect. There was the normal 
amount of hair on the pudenda. The clitoris was large, 
the nymphae were moderately hypertrophied, and the 
hymen was intact. The vaginal portion of the cervix was 
covered with exuberant vascular granulations, which bled 
freely when touched. Malignant disease was suspected. 
The uterus was dilated and curetted. A cyst of the size of 
a cherry was excised from its attachment to the c2rvical 
mucosa at about the level of the internalos. It contained 
sebaceous material. The vaginal portion of the cervix was 








appendages and body of the uterus seemed quite free from 
tubercle, the uterine body was small, and acutely ante- 
flexed on the cervix. There was no evidence of tubercle 
elsewhere. The cervical stump healed quickly. Six 
months later it was found to be healthy, and there was na 
physical sign of disease of the uterus and appendages. 
Amann would not feel quite satisfied that the portio 
vaginalis was the primary seat of tubercle in this case, but 
Vineberg feels fairly, though not absolutely, sure, and has 
collected ten other reports, four by Ferrari and one by each 
of the following writers: Mally, Kynoch, Gummert, Brook, 
Lewers, and Croft, where there was tuberculous disease of 
the cervix in all probability primary. 
59. Total Hysterectomy in a Woman at the Full 
Term of Pregnancy. 

LUGEOL (Bull. et Mémoires de la Soc. de Méd. et de Chir. de 
Bordeaux, July 5th, 1907), at a meeting of this society 
showed a bicornate uterus which was removed from a 
woman at the full term of pregnancy. Its transverse 
diameter measured 32 cm. and its vertical 26 cm. The 
placenta was inserted on the posterior wall, and except for 
some calcification, showed nothing abnormal. The fetus, 
of female sex, weighed about 4 kilog. and presented trans- 
versely. Following vaginal manipulation tears occurred in 
the neck of the uterus, in the vagina, and in the perineum. 
The fetus being found dead and delivery by the natural 
passage being impossible, hysterectomy was carried out, 
but the woman died on the fifth day after operation from 
the results of septic infection originating previous to the 
operation. The presentation of the fetus was as follows: 
The front of the chest lay over the uterine opening, the 
head was lodged in the right horn of the uterus, the but- 
tocks in the left. The fetus was so markedly bent on its 
back that the occiput rested on the spine, the head being 
in a position of forced extension. 








THERAPEUTICS. 


60. Polyvalent Serum in Bacillary Dysentery. 
COYNE AND AUCHE (Rev. de Méd., December 10th, 1907} 
point out that bacillary dysentery is caused by either 
bacilli conforming to the type of the bacillus of Shiga or to 
those conforming to the type of Flexner’s bacillus. The 
morphological characters of these two groups of bacilli are 
identical ; the bacilli of each group are immobile, and the 
characters of their cultures on the majority of nutrient 
media are the same. The bacilli of the Flexner type, 
however, grow less luxuriantly than do those of the Shiga 
type. Sugared media are not altered by the bacilli of 
Shiga, whilst the bacilli of the Flexner type cause fermen- 
tation in these media. Indol is produced by the Flexner 
and not by the Shiga gronp. Serum from an animal 
infected with Shiga type of bacilli will agglutinate these 
bacilli, but not those of the Flexner group, and vice versa. 
The bacilli of the Shiga group are pathogenic for all 
animals used in experimental researches, intravenous 
injection causing a rise of temperature and rapid death. 
On the other hand, intravenous injection of bacilli of 
the Flexner type in a dog causes only a moderate 
rise of temperature, and intraperitoneally injected no 
change occurs. Injected into the peritoneal cavity of the 
guinea-pig, however, a fatal peritonitis is produced. Sub- 
cutaneous inoculation in the dog causes inflammatory 
oedema, and later the production of a localized abscess. 
Bacilli of the Shiga group secrete a very active toxin which 
passes into the culture medium, so that a filtered culture 
will give rise to the same results as when the bacilli them- 
selves are used. The Flexner group of bacilli, on the 
other hand, do not appear to give rise to extracellular 
toxins. The reaction of Kraus shows that the serum of 
animals vaccinated against bacillary dysentery (due to a 
certain type of bacilli) contains precipitins which are 
specific for this type of bacilli; further, Kraus’s reaction 
shows that the serum of a horse vaccinated against the 
Shiga bacillus coritains precipitins which’are also specific 
for all known varieties of dysenteric bacilli, but especially 
for the Flexner group of bacilli. Bordet’s reaction shows 
that in the serum of patients suffering from bacillary 
dysentery, as in the serum of animals vaccinated against 
one of the dysenteric bacilli, there exists a specific sensi- 
tiveness for the bacilli isolated from the animal’s stools or 
for those which have been used in immunization of the 
animal; further, that the sensitiveness of the serum of 
a patient suffering from dysentery or of the serum of ar 
animal immunized against any variety of dysenteric bacilli, 
exists in the same proportion for the bacilli of the type of 
‘212 © 
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Shiga .as for those of the Flexner group. These facts lead 
one to the conclusion that these two groups of bacilli are 
descended from closely related parents. The authors have 
. a polyvalent serum by means of the bacilli of the 

lexner and the Shiga group for the treatment of eases of 
dysentery, and ‘with this serum they have been able to 
neutralize the effects of the injection of bacilli of the Shiga 
group in dogs. Encouraged by these experimental suc- 
cesses they have employed the serum in the treatment of 
infantile dysentery—13 cases in all, 2 due to the bacillus of 
Shiga, and 11 to Flexner’s bacillus—and the results of the 
treatment the authors classify as follows: First, those in 
which the serum was used early in the disease. In one of 
these cases the patient was in a very grave condition when 
first seen, with numerous fetid sero-muco-sanguineous 
stools, dry mouth, high temperature, and extreme :prostra- 
tion; this patient received three subcutaneous injections 
of 10 cicm. of the serum, twenty-four hours intervening 
between the injections. After the first injection the stools 
diminished in number, after the second their number became 
greatly reduced, and they contained faecal matter ;: the 
temperature also became lowered. After the third injection 
improvement became more marked, the stools became 
normal in'character and ‘the general condition improved. 
In several less grave forms improvement set in much 
sooner after use of the serum. In the-benign forms of this 
group of cases one or two injections were sufficient to 
aes bring about a cure, the stools being normal three 
or four days after the injections. Secondly, those in which 
the serum was employed late in the disease. In those 
cases where ordinary medical treatment has been carried 
out with no marked or lasting benefit improvement has 
occurred, even in grave cases, after a few injections of the 
serum. The authors have always given their serum sub- 
cutaneously. In children under 4 years of age they advise 
an injection of 10 c.cm., and in many cases one injection is 
sufficient. In grave cases, however, two, three, or more 
injections may be required. In very grave cases 20 c.cm. 
should be used at the outset, and this dose may if necessary 
be repeated. In older children doses of 20 c.cm. should be 
given, and even more if the case appears to be particularly 
severe. The authors think that it may at times be 
advantageous if about10 c.cm. of their serum be injected as 
@ prophylactic against dysenteric affections. 


61. Milk-free Fluid Diet and Rectal Irrigations in 
Typhoid Fever. 

A. SEIBERT (Med. Record, June 20th, 1908) has used a 
milk-free fluid diet in typhoid fever in sixty-one cases at 
St. Francis’s Hospital, with only one death. Most of the 
patients were convalescent much sooner than is usually 
the case in typhoid fever. Irrigations of the bowels were 
combined with the diet. The patient is given an initial 
dose of calomel, and is then fed on water for twenty-four 
hours. From that time he takes strained rice, oatmeal, or 
barley soup, with extract of meat and egg yolk: Then 
other broths and zwieback are added. Hydrochloric 
acid is given before feeding. All the general sym- 
ptoms are improved, the temperature is lowered, intes- 
tinal and nervous symptoms are improved, and com- 
plications disappear. The attack is shortened, the 
mortality diminished, and complications lessened. Cyrus 
L. Strong of New York has treated 17 cases of typhoid 
on a milk-free diet, and considers that his results justify 
its adoption. A milk-free diet eliminates one of the 
principal sources of danger, fermentation of undigested 
foods. He has used broths, crackers and zwieback, gelatin, 
and rice. Pepsin and hydrochloric acid have not been 
used as a routine treatment, nor have irrigations been 
given. There have been less prostration, clean, moist 
tongue, no tympanites or diarrhoea, and loss of flesh has 
been diminished. Robert C. Kemp of New York endorses 
the use of the milk-free diet in typhoid fever. In the acute 
stage of typhoid fever with diminished digestive power, 
fermentation and putrefaction of milk are increased by 
reason of the food remaining in the stomach for a longer 
period than is normal, through the motor function of the 
stomach being decreased. The author makes use of a 
milk-free diet with rectal irrigations and has excellent 
results therefrom. 


62. Yeast Dressing for Burns. 

PLAUTIER (Sem. Méd., November 6th, 1907) has found yeast 
to be a very successful dressing for burns, even when they 
are extensive. He uses the yeast either fresh or dried, 
made into a paste with tepid boiled water, sterilized gauze 
bandages being impregnated with it. These are applied 
to the burn, previously disinfected as carefully as possible, 
kept in place by lightly-applied gauze bandages, but with 
care to avoid compression. Pain is relieved almost instan- 
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taneously, and the dressing:‘may be changed every ‘three or 
four days, or even daily if necessary, blisters being snipped 
and treated as usual. During seven years Plautier hen 
never once seen suppuration to supervene, ‘and he has 
always obtained a rapid cure without any cicatricial 
deformity. 








PATHOLOGY. 


63. The Ophthalmo-Tuberculin Reaction in Cattle. 
WITH the object of testing the efficiency of ‘the ophthalmo- 
tuberculin reaction in cattle, McCampbell and White 
(Journal of Experimental Medicine, March 1st, 1908) carried 
out the following series of experiments: The cattle used in 
the tests were divided into three classes. Class A, five 
animals, which reacted to the tuberculin ‘test in February, 
1907; Class B, five animals, which reacted to the tuber- 
culin test in September, 1907; Class C, twenty animals, 
which were used as control, and to which the tuberculin 
test applied in November, 1906, showed no reaction. ‘The 
first method tried was the administration of tuberculin as 
prepared by Calmette. <A 1 per cent. solution was made ‘by 
dissolving the precipitate, obtained by treating tuberculin: 
with absolute alcohol, in sterile water. The solution was 
sterilized by steam at 100°C. From ;j, to}c.cm. of this 
solution was placed in'the conjunctival sac of each cow ; 
this method was found to be of no use. With tuberculin 
obtained from the Bureau of Animal Industry, United 
States Department of Agriculture, definite results were 
obtained, 0.25 c.cm. being placed in the conjunctival sac of 
each cow. In those that showed a positive reaction the 
following:changes were seen: From six to eight hours after 
instillation the lids appeared slightly swollen, and photo- 
phobia and lJacrymation were observed. In from sixteen 
to eighteen hours a thin greyish-white membrane appeared 
on the conjunctiva, especially on the bulbar, these mem- 
branous films being constantly washed down over the 
cornea. The eyelashes were stuck together with sg Sand 
yellow exudate, and the episcleral blood vessels were 
dilated. From the inner canthus exuded a straw-coloured 
exudate which on drying formed crusts. All the cows in 
Classes A and B showed the above reaction, and one cow in 
Class C—an animal which had not -been regularly tested 
with tuberculin owing to its continued high temperature. 
Class A showed the most profuse exudate and the most 
typical reaction. With the exception of the one animal 
in Class C, none of the animals in this class showed ‘the 
reaction. The conclusions the authors draw from their 
experiments are as follow: The ophthalmo-tuberculin 
reaction is of some value for diagnosis of tuberculosis in 
cattle. The reaction is more pronounced in those animals 
which have not been recently tested with tuberculin. The 
ordinary tuberculin test does not seem to interfere to any 
great extent with the ophthalmo-tuberculin test, at least 
within four weeks, but occasionally it absolutely prevents 
a second reaction during a period of from six weeks to 
ayear. With the ophthalmo-tuberculin test one reaction 
probably inhibits a second reaction for the same period of 
time. In cattle recently tested with tuberculin by the 
subcutaneous method the ophthalmo-tuberculin reaction 
is only slightly reduced in its intensity. No constitutional 
disturbance being noticed in any of the cattle tested, it is 
obvious that the instillation of tuberculin into the eye does 
not produce the general reaction which in some cases 
attends the subcutaneous injection of tuberculin. If the 
ophthalmo-tuberculin test proves as efficacious as the fore- 
going experiments indicate, we have in it a comparatively 
rapid and easy means of diagnosing tuberculosis in cattle. 





64. Effect on the Blood of the Esmarch Bandage. 
CASONI (Il Policlinico, May, 1908) applied the Esmarch 
bandage and ligature to the limbs of rabbits for periods 
varying from one to two hours, and examined the effect 
on the blood at various periods from one to forty-eight 
hours after. The most characteristic effects were : (1) An 
increase in the leucocytes (the adult types first and then 
younger forms). This leucocytosis seemed to increase and 
decrease pari passu with the paralysis of the limb. (2) An 
increase in the red corpuscles, reaching its: maximum in 
twelve to twenty-four hours. (3) An increase in the resist- 
ing power of the red corpuscles (as tested by Viola’s 
method). (4) A state of hyperfunction in the bone marrow. 
(5) A decrease in the haemoglobin. The author suggests 
that these facts may be most easily explained as a result 
of the vaso-paralysis, which allows & sudden and excessive 
rush of blood into the vessels and especially into the bone 
medulla, which is hence excited to greater activity. No 
change in the body temperature (per rectum) was observed. 
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65. The Serum Diagnosis of Syphilis. 

FLEISCHMANN (Berl. klin. Woch., March 9th, 1908) records 
‘the results of his researches with regard to Wassermann’s 
sero-diagnostic reaction for syphilis. Originally Wasser- 
mann, Neisser, and Bruck utilized the phenomenon dis- 
-covered by Bordet, of the deflection of complement by an 
antigen and its corresponding antibody. An antigen 
means a substance which, when introduced into the 
animal body, calls forth the production, in the form 
-of a reaction product, of an antibody. The three 
investigators found that an extract of the liver of syphilitic 
infants together with the blood serum of syphilitics was 
able to prevent the solution of sensitized red blood cells by 
means of complement. Marie, Levaditi, Weil, Braun, and 
‘others, however, found that the same deflection or fixation 
of complement took place when extracts of normal livers, 
extracts of certain tumours, extracts of guinea-pig’s liver, 
etc., were used instead of the extracts of syphilitic livers. 
Wassermann, Porges, and Meier, however, then showed that 
the active substance in the extract of liver is soluble in 
alcohol. The alcoholic extracts of organs which yielded 
the reaction proved to be lipoid substances, and Wasser- 
mann and his co-workers accepted the view that the 
substance which caused the phenomenon was lecithin. 
They supposed that the syphilitic organism harbours 
‘substances which have a _ great avidity to lecithin. 
This would imply that the syphilitic antibody is capable 
of attaching itself to and causing damage in the cells of 
the central nervous system, the red blood cells, and other 
lecithin-containing cells. In order to test this assumption 
of Wassermann, Porges, and Meier, the present author, 
working with Herxfeld and Davidsohn, first tested solu- 
tions of lecithin side by side with alcoholic and saline 
extracts of livers. He found that although some inhibi- 
tion of the haemolysis was caused by the mixture of 
syphilitic serum and lecithin .solution (none being found 
when normal serum was used), the inhibition was only 
partial, and never reached the degree obtained when liver 
extracts are used. Next he inquired whether lecithin was 
the only substance which completed the reaction. Experi- 
ments showed that neither mastic emulsion, glycogen, nor 
kaolin produced the least trace of deflection, but chole- 
sterin and vaseline did so in the presence of syphilitic 
but not of normal serum. The reactions obtained with 
these two substances were better marked than when 
lecithin was used, but not so complete as when liver extract 
was used. In consequence of this observation he came to 
the conclusion that Wassermann’s statement that syphilitic 
products attack lipoid substances must still hold good, but 
that there is no justification to assign to lecithin the most 
important place. Michaelis has shown that extracts of 
normal rabbit's serum were capable of replacing the 
syphilitic serum in the reaction. The author, therefore, 
after having confirmed these and similar results, concludes 
that theoretically it can be said that the serum of syphilitic 
persons when mixed with syphilitic normal liver extracts 
and also with certain lipoid substances is capable of fixing 
complement. while normal serum mixed with the same 
substances is not capable of doing this. The clinical 
studies in this respect which he has carried out extend 
over a series of 230 cases, of which 38 served as controls. 
These controls included cases of non-syphilitic cerebral 
tumour, meningitis, enteric fever, pneumonia, sepsis, 
myelitis, apoplexia, Graves’s disease, and carcinoma. 
All these cases yielded serums which gave a negative 
reaction. Of the remaining 192 cases of syphilis or 
probable syphilis, 117. that is, 73 per cent., gave a posi- 
tive reaction; while 43, that is, 27 per cent., gave a nega- 
tive reaction. He discusses these negative reactions in 
some detail, and concludes that a positive reaction may 
be regarded as diagnostic of syphilis. and also of an indica- 
tion for further treatment, but that a negative reaction is 
not reliable as a sign of the cure of the syphilitic process. 





66. Ankylostomiasis. 
A. MICHELAZZI (Giorn, internat. d. Sci. Med., Naples, 1907. 
Xxix, p. 241) tinds that in the neighbourhood of Pisa anky- 
lostomiasis is on the increase. It occurs chiefly in brick- 
makers, less often in horticulturists, rarely in the country 
people. Out of 55 patients 6 were women. Discussing the 





way in which infection occurs, the author concludes that it 
may take place either by the ingestion of the ova in food or 
drink, or by passage of the ova through the broken or 
unbroken skin, where they may produce characteristic 
eruptions. The anaemia which is so marked a feature of 
the disease is mainly toxic, and only secondarily due to the 
repeated small losses of blood. Alessandrini has shown 
that the long large cephalic glands of the ankylostoma 
secrete a toxin which haemolyzes red blood cells. It is 
rare that a case is diagnosed before the anaemia has 
appeared, when the face soon assumes a tint described as 
resembling papier-maché. Slight epigastric pains, occa- 
sional vomiting on a full or empty stomach, catarrhal 
stomatitis, loss of appetite, pica, and in severer cases 
diarrhoea, are often observed in the disease ; later oedema, 
palpitations, headache, apathy, sometimes fever, but often 
a subnormal temperature, may be noted. It is essentially 
chronic in its course. Michelazzi gives details of 3 unusual 
cases of chronic ankylostomiasis contracted in Brazil: a 
woman of 27, and her two children, aged 8 and 4 respec- 
tively. Each of these patients was very anaemic, a little 
jaundiced, and exhibited marked enlargement of the spleen 
and liver. Malaria, syphilis, and alcoholism could be 
excluded, and the author thinks that he is the first to record 
hepatic cirrhosis due to ankylostomiasis; the child of 8 
had ascites also. The patients made a little improvement 
under treatment, and were freed from the ankylostoma. 
The ova resembled those of Stiles’s uncinaria; but, from a 
study of the embryos developed from these ova, Michelazzi 
concluded that he was dealing in these 3 cases with a new 
variety of ankylostoma hitherto undescribed, and he dwells 
on the importance of a more careful examination of cases 
of Brazilian ankylostomiasis. He treats the disease by two 
5-grain doses of calomel, followed next day by two or three 
doses of #30 grains of thymol at intervals of two hours; 
coffee and cognac being exhibited after the thymol. This 
treatment can be applied to any patient; he has never seen 
ill-effects follow it. 


67. Typhoid Meningitis without other Lesions. 
LAVENSON (Univ. Pennsylvania Med, Bulletin, April, 1908) 
records a case of meningitis due to the typhoid bacillus 
occurring in a Woman, aged 26, in whom there was no 
evidence of other lesions. Several years previously she 
had had an attack of typhoid fever, and for a number of 
weeks prior to the onset of the present illness she had been 
nursing a brother through a severe attack of the disease. 
The illness lasted sixteen days, and commenced with 
intense frontal headache, vomiting, photophobia, fever, and 
muscular soreness. Four days later physical examination 
revealed pain on pressure over the forehead, but beyond 
this nothing abnormal was noted. There was no rigidity 
of the neck, and there were no paralyses. The knee-jerks 
were normal, and Kernig’s sign was absent. There were 
no spots, no enlargement of the spleen, and no abdominal 
tenderness, and Widal’s reaction was negative. On the 
seventh day of the disease Kernig’s sign was present, and 
on the eighth Widal’s reaction was positive. Later tache 
cérébrale and rigidity of the neck developed, and before 
death haematuria and oedema of the lungs occurred. 
Cultures from the fluid obtained by lumbar puncture proved 
the presence of typhoid bacilli. Over the convexity of the 
right cerebral hemisphere anterior to the premarginal 
fissure was a collection of thick pus in the pia arachnoid, 
and slightly below and anterior to this area, and in the 
frontal portion of the left convexity, other smaller areas of 
a similar nature were found. There was no exudate on 
the base and no tubercles anywhere, but the ventricles 
contained a moderate amount of slightly turbid . fluid. 
Smears showed a large nuinber of typhoid bacilli, but no 
tubercle bacilli. With the exception of these meningeal 
findings the autopsy was negative, there being no evidence 
of any intestinal lesions and no enlargement of the spleen. 
The case is of interest because of the onset of symptoms 
of meningeal irritation at the end of a number of weeks’ 
attendance upon a case of typhoid fever, and from the 
complete absence of all intestinal lesions. While it is 
possible that the bacilli may have ga ‘ned entrance throug] 
the gastro-intestinal tract without the production therein 
of any lesions, it is more than probable that the infection 
occurred directly from the nasal cavities, cither by inspired 
air, or by the patient’s fingers. 
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SURGERY. 


68. Miners’ Nystagmus. 

On April 26th, 1908, the Belgian Ophthalmological Society 
discussed the subject of miners’ nystagmus (Bull. de la 
Soc. Belge @Ophtal., No. 24). Rutten (Liége) showed two 
cases. One, a miner, aged 41, had been unable to work in the 
mine for three months. Hesuffered solely from oscillations 
of the eyes.. The second man, also a collier, aged 53, had 
not only nystagmus but also trembling movements of the 
head, neck, and of the whole body. These movements are, 
Dr. Rutten stated, often associated with vertigo. Such 
cases are often overlooked because the nystagmus may 
cease when the miner is above ground. It can, however, 
be elicited by making him look up. Nuel (Liége) pointed 
out that in congenital nystagmus there was no apparent 
oscillation of objects looked at, in acquired nystagmus the 
reverse was the case. He knew of one exception, but this 
man had had nystagmus for forty years; at the commence- 
ment of his affection objects appeared to dance before him, 
now they do not. Visual acuity may be normal when the 
eyes are at rest, but as soon as they commence to vibrate 
it may fall as low as one-twelfth of the normal. That 
variety of nystagmus which is only present on looking 
upwards is characteristic of miners’ nystagmus, and with 
few exceptions is only found in coal miners. Miners suf- 
fering from nystagmus are often quite unable to work. To 
effect a cure, which is only feasible in slight and recent 
cases, the patient must abandon work below ground for at 
least six months. Dr. Vohl (Jemappes) had investigated 
80 cases. He found that about one miner in eight suffered 
from nystagmus. It took several years of work in a mine 
to develop the disease; precocious cases were generally 
severe. Generally miners complain that ‘things dance 
before their eyes,’’ but vertigo may be a sole symptom. 
He found that there was no causal relationship between 
nystagmus and toxic amblyopia. 





69. Suggestion Anaesthesia. 
RECAMIER used ‘*magnetic’’ sleep as an anaesthetic for 
surgical operations in 1821, and since this time many others 
have employed hypnotism, especially for extraction of 
teeth and for quieting the pain of childbirth. B. Hallauer 
(Berl. klin. Woch., April 20th, 1908) states that in spite of 
the experience which has been obtained during the last 
three-quarters of a century hypnotic analgesia has never 
attained any practical importance. Believing that the 
extraordinarily rapid effect of chloroform anaesthesia in 
skilled hands cannot be due to the pharmacological action 
of the chloroform, inasmuch as the patient frequently is 
asleep after a few breaths, but is really due to suggestion, 
the author considered it worth while to employ suggestion 
anaesthesia in certain gynaecological operations. Schrenck- 
Notzing has stated that only 6 per cent. of all people are 
refractory to hypnosis. It therefore appeared to the author 
that the most important factor in suggestion narcosis is the 
idea of being chloroformed, which can be given to the 
patient by the smell and sight of the substance. He 
proceeds as follows: All the preparations for an anaes- 
thetic are gone through as usual. Once on the operating 
table he applies from 10 to 15 drops of chloroform to the 
mask in full view of the patient, and tells her to breathe 
quite quietly. When there are any movements, struggling, 
or coughing he removes the mask for a few moments 
and carefully places it again over the face as soon 
as this has subsided. Then he adds from time to 
time two or three drops of chloroform, mentioning the fact 
aloud as he does so, and stroking the forehead or hair 
always in one direction. He explains to the patient 
quietly that she is getting skeepy, and that sensation is 
gradually disappearing. The suggestion that complete 
unconsciousness is setting in comes next, but this should 
not be effected until drowsiness has set in. If sleep does 
not follow, the possibility of operating under ‘“ waking 
suggestion ’’ may be tried, and in most cases this succeeds. 
Under these circumstances, it is necessary to follow each 
step of the operation carefully and to announce aloud any 
manipulation which may be painful in a guarded manner. 
Thus when the gynaecologist is about to curette the 
uterus, he says: ‘* Now we will wash the parts out with 
warm water,’ and the like. As a rule, the patients only 
feel what is told them, and the real pain is absent. His 
method does not require more than from 20 to 40 drops 
of chloroform for any one operation. As soon as the opera- 
tion is over, he tells the patient to wake up, and it is his 
experience that she awakens quite fresh and capable of 
getting up, without experiencing any ill after-effects. At 
times dreams take place during the suggestive sleep, 
and these may be of a. sexual character. As this is 
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undesirable, it will be found necessary to suggest another: 
subject for the dreams, which usually has the desired 
effect. The author states that it is extremely diffieult to. 
determine how far the method is effective. At times 
women are restless and groan considerably ; when told to: 
be calm they become quiet, and when they awaken they 
say that they have felt nothing. Others remain quiet and 
motionless, but contend later that they have felt every- 
thing. Usually, however, when they are questioned what 
they felt, they are unable to give any details which can be 
traced to any step of the operation. In all, he has tried the 
method in about 40 cases. At first he had more failures 
than later on. Among the last 20 patients, 10 were com-. 
pletely anaesthetized by the method, in 5 the success was. 
partial, and in 5 it was a failure. He believes that with 
practice better results can be obtained. One of the chief’ 
advantages of the method, in his opinion, is that if it fails 
it is easy to continue the administration of chloroform in 
the usual manner. Even if failure should be common and 
it were only possible to dispense with a general narcotic in 
10 per cent. of all cases, the gain would be considerable. 
Under no circumstances can an attempt to carry out a 
suggestive anaesthesia do the patient any harm. He: 
therefore advises others to adopt his method. 


70. Post-operative Parotitis. 

P. SOUBEYRAN AND A. RIVES (Arch. Gen. de Chir., May 25th, 
1908) say that post-operative parotitis, although a rare con-. 
dition, is nevertheless of importance from the grave con- 
sequences which sometimes follow its occurrence. Its 
etiology is obscure. It has been suggested that the parotid 
has a sympathy with the ovaries and testes, and owing to 
the frequent association of parotitis with operations involv- 
ing the ovary (comparative), some support is lent to this. 
view. A study of 90 cases of post-operative parotitis col- 
lected from various sources forms the ground for the: 
authors’ contravention of this theory. Separated from 
the simple catarrhal and canalicular forms in gravity of 
consequence is the phlegmonous variety, analogous with 
Ludwig’s angina. Severe constitutional disturbance is 
evident, oedema of the glottis may occur, or an abscess. 
form in the pharynx or track along the sterno-mastoid, the 
facial nerve may be compressed, and even the carotid 
ulcerate. Many cases terminate in death, attributable to a. 
septicaemia whose focus of origin lies in the parotid. 
Energetic treatment is often demanded, and the cure may: 
be long and tedious, demanding sometimes excision of the 
infected tissue and the production of a salivary fistula. The 
diagnosis is easy, but it is necessary to distinguish temporo-- 
maxillary arthritis, and oedema due to a severe stomatitis. 
That a dirty condition of the mouth and teeth is not of 
itself sufficient to provoke a parotitis is sufficiently proved 
by the clientéle of our hospitals. How far the manipula- 
tions inseparable from the administration of a general 
anaesthetic may be responsible is uncertain. In regard to: 
the nature of the operation, it was found that of 90 cases. 
26 were ovariotomies, 25 other gynaecological opera- 

tions, 37 were operations not gynaecological but 

affecting the peritoneum, and 8 were operations uncon- 

nected with the peritoneum. In one case of appendicitis 

the organism producing the disease was demonstrated to: 
be the Bacillus coli, whereas that producing the parotitis. 
was found to be a staphylococcus, so in this case at least 

the metastatic theory is untenable. In a case cited 

(Addenbrocke), a parotitis was observed which subsided in 

five hours, and it was discovered that two members of the 

patient’s family were affected in the same way. The: 
operation is therefore exonerated from blame. The authors. 
conclude that whereas in the normal state the parotid is. 
equal to dealing with mouth dirtiness and the gland is. 
aseptic, the whole assemblage of abnormal conditions 

attending an operation under a_ general anaesthetic, 

upsetting the equilibrium of protection, allow of ascending’ 
infection through the canal of Stenson or directly through 

the blood stream, and bring to light a hitherto latent 

parotitis. Where it is impossible to set down all cases to: 
a single cause, or to class all alike, it may be said that 

most at least are not due to the operation, aithough they’ 
are concomitant. 





OBSTETRICS. 


71. Treatment of Placenta Praevia. 
HAMMERSCHLAG (Med. Alin., April 26th, 1908) estimates: 
that 80 per cent. of the cases of untreated placenta praevia. 
are fatal, while, if correctly treated, the mortality sinks to. 
7 to 10 per cent. The author disapproves of all methods for 





rapid and immediate delivery, for example, accouchement: 








——~—A = DPA etwmDAans & 


Cae oh on al nell ond 


on kk ee ek a Ads Seed, ce ce OO ee ee cd et ee as se ee ee et 


Poe ee ee ee ee ee ae ae a ee a a a a a a a 











AUG. 1, 1908.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue BRrItTIsH 
MEDICAL JouRNAL 19 








forcé, rapid dilatation of the os with Bossi’s dilator, on 
account of the danger of cervical laceration; Caesarean 
section, because of the necessity for considerable technique 
and apparatus which are not often available, and also 
because the operation itself has too high a mortality to 
replace other methods of treating placenta praevia. 
Hammerschlag discusses four other methods of stopping 
the haemorrhage and preventing further separation 
of the placenta: (1) Plugging the vagina with iodoform 
gauze or the vaginal dilator. This method the author dis- 
cards entirely, except in cases where the most precise 
aseptic precautions can be taken. All the K6énigsberg 
hospital cases which died from infection had been plugged, 
and the morbidity in plugged cases was 80 per cent., in 
non-plugged cases 37.8 (Hallens, 66.7 per cent. and 25 per 
cent.). (2) Rupture of the membranes can only be used 
when the placenta is merely deeply seated or marginal, 
and when good pains are present and the presenta- 
tion is not transverse. In 38 such cases the result 
was successful in 33, while turning had to be sub- 
sequently employed in 5 cases. The mortality of the 
mothers was nil, of the children 9 per cent. (3) The uterine 
dilator can be introduced as soon as the os will admit two 
fingers. After introduction and filling a very slight per- 
manent traction may be employed. After expulsion 
haemorrhage may recommence unless pains are good and 
the presenting part is such as to form a plug. Out of 
17 cases, spontaneous birth followed the expulsion of the 
dilator in 10 cases; in the remaining 7 turning had to be 
employed. There was one maternal death from cervical 
laceration ; 23.5 per cent. had fever in the puerperium ; 
55.5 per cent. of the children were living. In other clinics 
the last percentage is higher still—80 per cent. This 
method is better for the children, but worse for the mother 
than the next method. (4) By bringing down a foot the 
child’s body becomes a plug, which increases in size as it 
is driven downwards. When necessary, slight traction— 
exercised by the obstetrician, not by a weight—on the foot 
can be exercised to increase the pressure on the bleeding 
vessels. One hundred and ninety-one cases were treated 
in this way, with success in every case in providing a 
prompt and permanent check to haemorrhage. There 
were 12 deaths; 3 from infection (all had been previously 
plugged), 5 from cervical laceration (through irregular 
birth of the head, weighting the protruding foot or stormy 
pains), 3 from anaemia (brought too late under treatment), 
and 1 from pneumonia (previously contracted). The mor- 
tality was therefore 6.3 per cent. (Zweifel 7.8 per cent., 
Freund 10.1 per cent.). Of the children 84 per cent. died. 
If there is total placenta praevia it is best, when attempt- 
ing to bring down a foot, to rupture the membrane at the 
edge, not through the placenta. This edge will be found 
by seeking the part where the placenta is already most 
separated. The extraction of the foot through the small os 
may be very difficult. If the child is not capable of living, 
seize the foot with an abortion forceps, press the body down 
with the external hand, and press the cervix up over the 
foot with the inner. If the os does not admit two fingers, 
try very gently to insert the second finger. If this fails, 
introduce a Tarnier’s bag. To avoid air embolism, have 
the patient on the back, not on the side. When the breech 
is born, avoid all extraction manceuvres with the safety of 
the child in view, since a fatal, cervical tear may result, 
even with the most careful handling. Too strong pains 
should also be lessened by chloroform. In cases of 
placenta praevia it is wise always to give an unfavourable 
prognosis as to the life of the child. If a living child is 
particularly important, a vaginal Caesarean section may be 
undertaken, and as this involves transportation to hospital 
during haemorrhage, a tamponis permissible. After birth, 
further haemorrhage should be avoided by manual 
extraction of the placenta without too much delay. If a 
cervical tear has occurred, the uterus, the tear, and the 
vagina should be plugged and a pad placed on the 
abdomen on the side of the tear to press on the uterine 
artery. If further bleeding is particularly undesirable, 
forceps may be applied first to the tear and traction exer- 
cised on these, downwards, and towards the healthy side, 
in order to kink the uterine artery. Suturing is useless, as 
it is impossible to reach high enough to do any good. 











GYNAECOLOGY. 


72. The Bleeding Uterus: Arterio-sclerosis (?). 
LoMER (Zentralbl. f. Gynak., No. 22) opened, at a recent 
meeting of a medical society, a discussion on the non- 
fibroid and non-cancerous bleeding uterus, its nature and 
treatment. He read notes of two cases. In the first 
a woman aged 46 suffered from metrorrhagia. Tle portio 





was thick, and much mucous fluid came away on scarifica- 
tion. Excochleation of the endometrium was practised 
three times, and ergot administered, but with no benefit. 
The uterus was therefore removed entire. Arterio-sclerosis. 
of the organ was detected. The second case closely 
resembled the first. The uterus was very bulky, and 
continued to bleed after repeated use of the curette. 
Arterio-sclerosis was marked. In the discussion Matthaei 
declared that he had found benefit from the use of the: 
x rays, which induced atrophy of the ovaries and cessa- 
tion of the metrorrhagia. Falk referred to Theilhaber,. 
who had discovered that in these cases the muscle cells. 
along the course of the vessels underwent conversion into: 
connective tissue. In consequence there was no passive 
contraction, and haemorrhage occurred. Falk and several 
other speakers advocated atmokausis. Prochownick 
thought that it was a duty to try that agency before 
removing the uterus. Eversmann, another advocate of 
atmokausis, admitted that total obliteration of the uterus. 
occurred in one case, where the patient was a young girl 
with haemophilia ; whilst Seeligman warned gynaecologists. 
about that complication known to be a common result of 
atmokausis. Haematometra and pyometra often followed 
partial obliteration. In consequence Eversmann preferred 
the administration of iodide of potassium and the local 
application of tincture of iodine. Calmann inspected each 
uterus removed by Lomer, and doubted if either was an 
instance of arterio-sclerosis uteri. The conversion of 
muscle into connective tissue, to which reference had 
been made, was the primary disease in these cases. He, 
too, advocated atmokausis. Lomer considered that in his. 
cases panhysterectomy was the only means by which either: 
patient could be saved. The finest tampon, however care- 
fully introduced, used to be soaked through in a very short 
time. 


73. Polymastra. 

CIGNOZZI (Rif. Med., March 9th, 1908) records two cases: 
of supernumerary mammae occurring in young married 
women. In each case the extra breast was provided with 
nipple and areola, and situated in both cases in the upper 
quadrant of the left breast. Both women were pregnant 
and went on to term, and in each case the supernumerary 
mamma underwent the same changes (pigmentation of 
the areola and serous secretion) as those occurring in the 
normal mamma, both during pregnancy and in the puer- 
peral period. About 25 to 50c.cm. of milk were secreted 
from the extra mamma during the twenty-four hours, but 
the quality of this milk was decidedly poorer, and the 
emulsion less perfect than that of the milk from the normal 
breast below. The specific gravity of the supernumerary 
milk was less than that of the normal milk, and micro- 
scopically it contained relatively few globular elements, 
and those which were present were of large size. These 
observations tend to show that supernumerary mammae 
are due to anomalies in development of a reversive type. 
Photographs are given of the two cases, which show the 
abnormality very clearly. 





THERAPEUTICS. 


74. * Fulguration” (de Keating-Hart). 
NAGELSCHMIDT discusses the mode of action of de Keating- 
Hart’s method of fulguration or sideration (Deut. med. 
Woch., March 5th, 1908). Having studied the action of 
d’Arsonval’s apparatus and its German analogues, he has 
come to the conclusion that in all these apparatus the 
current induced is really a Tesla current. As soon as the 
contact between the patient’s body and either one or both 
of the terminals is broken, and the smallest spark is 
allowed to pass, the current becomes more complicated, 
and is in part entirely changed. The only action of strong 
Tesla currents is that of heat. When a spark is interposed 
behind the solenoid or resonator, as long as a single pole 
is used, no high frequency current can pass into the body. 
A quantity of electricity accumulates in the electrode, and 
becomes a statical discharge. If two poles are used, and a. 
spark is interposed at one of them, the electric conditions. 
become highly complicated. On the one hand, the pole in 
contact with the body produces teslaization, while statical 
discharge takes place at the other pole. In the so-called 
fulguration, one is dealing chiefly with a statical discharge.. 
Light action can be excluded, but electrolytic action 
certainly plays a part. Heat action cannot be excluded, 
as de Keating-Hart appears to think, since this is a neces-- 
sary accompanying condition of electro-chemical action. The: 
author is convinced that a selective or elective action of the 
discharge on certain cells cannot take place, but he refers 
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the whole action to the thermic effeet, and denies the 
cooling action of the carbonic acid gas, which de Keating- 
Hart passes through the electrodes. If a bacterial or 
amoebic culture is sparked by the fulguration method, it is 
extremely difficult, if not impossible, to obtain sterility. 
The fulguration of cancerous cells after a long operation, 
necessitating the continuation of the anaesthesia for at 
least three-quarters of an hour, appears to him to be but 
little better than applying any other form of heat. The 
hot-air cauterization and the application of the thermo- 
cautery have actual advantages over the spark method, 
and after close criticism of Czerny’s cases, he fails to 
appreciate the claims put forward in favour of the new 
method. Both from the point of view of theory and of 
practical experience, he is forced to believe that fulgura- 
tion is a clumsy method of applying heat, and at the same 
time a very costly one. 


15. The Treatment of Carcinoma with Homogeneous 
Rays. 

F. DESSAUER AND MAX KRUGER( Berl. klin. Woch., March16th, 
1908) considered that as the peculiar chemical composition 
of the carcinomatous cell has been demonstrated, and as 
this cell possesses a low resistance for tryptic digestion, 
the possibility of influencing it by chemical or physical 
means must be admitted. It ought therefore to be possible 
to induce rapid disintegration by radium or x rays. Prac- 
tical experience, however, has shown that these rays 
exert a beneficial therapeutic influence only on superficial 
processes, and so far no deep action has been attained. 
Dessauer, who as an engineer has studied the question 
from the technical point of view, found that homogeneous 
rays which can act deeply may be obtained by placing the 
tubes as far as possible from the object, by using several 
tubes, by filtering off the soft chemically-active rays gene- 
rally used, and only using the hard penetrating rays. He 
therefore employed a high tension slowly alternating 
current, having the properties of a sinusoidal current. 
This he obtained by simultaneously allowing two hard 
Roentgen tubes to act in the same direction. Kriiger 
reports that he has employed these rays ina series of cases, 
and gives the details of one case, by which he argues that 
the deep action may prove therapeutically useful. The 
patient was suffering from an extensive recurrence of 
carcinoma, the primary growth having been situated in 
the cervix. From August 14th, 1907, until September 29th, 
1907, the patient received 46 injections of trypsin, but no 
improvement in the local or general condition could be 
detected. As the trypsin proved a failure, he began treating 
with homogeneous rays. In spite of a total exposure of 
364 hours, the patient lost weight and strength, and died on 
December 17th, 1907. The post-mortem examination re- 
vealed a most extensive central disintegration of the 
cancerous lymphatic glands. This destruction of the 
carcinomatous elements was much more marked than is 
ever seen under natural conditions, and the author states 
that he has never met with anything approaching it in 
intensity after the use of trypsin. He therefore concludes 
that it was produced by the deep action of the rays. 
Further, he found that the rays can be applied without any 
risk of damaging the skin, if adequate control is exercised. 
He proposes applying the rays after the surgeon has 
removed all that can be removed, and by means of the 
deep action he hopes to destroy all the carcinomatous foci 
left behind. He has worked in this direction for five 
months, and proposes communicating his results up to date 
later. These results are so far encouraging. 


76. Atoxyl in the Treatment of Syphilis. 
CHIRIVINO (Rif. Med., December 7th, 1907) gives his ex- 
perience of the atoxyl treatment in five selected cases of 
syphilitic lesions. In four the results were excellent and 


- especially so in two cases of gummatous deposits and 


osseous lesions (one eight years and the other twenty years 
after infection) which had not yielded at all to mercurial and 
iodide treatment, but under daily injections of 10 to 20 centi- 
grams of atoxyl speedily cleared up. In one case the 
treatment had to be discontinued owing to intolerance— 
albuminuria, headache, and general malaise supervened, 
and in spite of a diminished dose it was found impossible 
to. continue the treatment. Since this intolerance is by no 
means uncommon, the author suggests the drug should be 
christened by its chemical name, anilarsinate of soda. He 
sees no advantage in the large doses recommended by 
some, as he says all the good results can be obtained from 
small daily doses of 10 centigrams ; he never goes beyond 
20 centigrams and seldom as faras that. Another excellent 
feature observed during this treatment is the marked 
increase in appetite and general well-being. The injec- 
tions were given in the back, a specially sterilized 10 per 
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cent. solution (sold under the name of protoxil) being used. 
Except in the case where intolerance was marked, no bad 
effects either local or general were observed. 


77. Disinfection of Body Cavities by means of 
Living Non-pathogenic Bacteria. 

CHARLES E. NORTH (Med. Record, June 13th, 1908), referring 
to the now well-known use of lactic acid bacilli as a correc- 
tive of putrefactive processes in the intestine, suggests that 
the same principle can be applied in the treatment of bac- 
terial infection in other cavities. If the immunity of any 
body cavity is largely dependent upon the integrity of its 
garrison of non-pathogenic bacteria, the question arises 
whether this integrity cannot be maintained and the 
personnel of the garrison even improved by trained rein- 
forcements administered by the _ bacteriologist. Sueh 
reinforcements may be found in lactic acid preparations 
contained in other media than milk. Sprays of such 
cultures have been used with excellent results in diseases 
of the nose and throat and other cavities. In some of the 
other body cavities—the middle ear, the vagina, and the 
urethra, or in sinuses and abscesses—it may be that the 
natural antagonisms which exist between non-pathogenic 
bacteria and pathogenic forms can be of therapeutic use. 
The suspensions of lactic acid bacteria may prove to be of 
service in these cavities, especially when putrefactive 
processes are causing the irritation. 








PATHOLOGY. 


78. Opsonins of Inflammatory Exudates. 

EUGENE L. OPIE (Journ. of Exper. Med., September, 1907) 
has performed experiments which show that the serum of 
a purulent exudate. obtained after the cells have been 
deposited by centrifugalization, may contain no opsonin 
for staphylococci, even though it has been produced by a 
sterile irritant and contains no micro-organisms. This 
fact is in agreement with the observation made upon 
exudates caused by bacteria injected into the guinea-pig 
and rabbit ; for under these circumstances injection of one 
micro-organism has been found to cause loss of opsonin for 
the other micro-organisms which were tested. Neverthe- 
less, Opie’s experiments do not demonstrate absence of 
specificity on the part of opsonins, and in one instance a 
certain degree of specificity was perhaps suggested, since 
injection of the typhoid bacillus caused almost complete 
disappearance of opsonin for this organism, but 
only partial disappearance of opsonin for staphylococci. 
Absence of opsonin in the exudate produced by an inflam- 
matory irritant of great activity has no necessary relation 
to the nature of the irritant: thus, in a prurulent exudate 
caused by a sterile irritant there may be disappearance of 
opsonin for staphylococci. Probably the complement-like 
opsonin of normal serums, which, as Muir and Martin 
have shown, is absorbed by a great many substances 
exhibiting combined affinities for complement, may 
have been absorbed in Opie’s experiments not only by 
bacteria but by cells present in the purulent exudate. And 
with bacteria such as the meningococcus, streptococcus, 
and staphylococcus, which readily undergo phagocytosis in 
the body or in vitro, it is possible that exhaustion of 
opsonic content of the fluids, rather than impaired phago- 
cytic power of the cells, may explain the occurrence of 
uningested micro-organisms in considerable number in the 
exudate produced by these micro-organisms. 


79. Extirpation of the Pancreas in Dogs, 

N. TIBERTI AND A. FRANCHETTI (Sperimentale, Florence, 
1908, 1xii, p. 81) find that removal of three-fourths or four- 
fifths of the pancreas in dogs does not produce a permanent 
glycosuria; if more than this be extirpated, or if this 
remaining fraction be removed later at a second operation, 
the dog soon dies with all the signs of a grave diabetes 
mellitus. Total ablation of the pancreas—a difficult opera- 
tion in the dog—is always followed by severe glycosuria 
unless the animal succumbs too rapidly for its appearance ; 
treatment with injections of nucleo-protein or with pan- 
creatic extracts has no decisive influence upon this 
glycosuria. The authors believe that this experimental 
pancreatic diabetes is due to the cessation of some special 
function of the pancreatic tissue which is indispensable for 
the proper metabolism of the carbohydrates in the body ; 
injury to the nervous system undoubtedly occurs when the 
pancreas is removed, but there is nothing to show that 
such injury is the chief cause of the resulting glycosuria. 
The ilterature of the subject is given and discussed. 
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80. Familial Echinococcus Disease. 

DEVE (Arch. Gén. de Méd., October, 1907) has analyzed 
the cases of echinococeus disease occurring in more than 
one member of a family, and he has been able to collect 
23. examples, 2 of which came under his own observation. 
Of these 23 examples he finds that in 11, brothers and 
sisters were affected with the disease ; in 6 cases the father, 
mother, and children were affected; in 2 cases the uncle 
and nephew; in 1 case cousins, and in 1 case brother-in- 
law and sister-in-law were affected. As regards the time 
at. which clinical signs of the disease appeared in the 
various members of the family, the author finds that in 6 
cases. the disease showed itself in the various members of 
the family about the same time, in other cases intervals of 
from one to seventeen years have appeared between the 
dates of appearance of the disease in the members of the 
family. In several of the cases analyzed by the author 
the hydatid cysts in the children. have been recognized 
before similar signs appeared in the parents. Of 41 
persons affected in this series of cases, 27 were 
above 21 years of age and 14 were children or adolescents. 
The localization of the hydatid cysts has been as follows: 
‘Of the whole number of patients affected—for example, 49— 
33 had cysts in the liver, 4 showed cysts in the lung, 2 a 
cyst of the kidney. The brain, spleen, submaxillary gland, 
vertebral column, and pelvis, were each involved once. 
On still further analyzing these cases it is found that in 
14 of them the same organ has been affected in two or 
more members of the family—for example, the liver in 
12 cases, the lung in one and the kidney in one. The 
theory of Gilbert and Lerebouillet as to the explanation of 
the occurrence of hydatid cyst in the liver, namely, that 
this organ only becomes involved when the person is one 
who is predisposed to liver affections, does not accord with 
the ideas of the author, and in support of his objection to 
this theory he quotes the case of a patient who had been 
subject to gall stone colic with attacks of jaundice and in 
whom hydatid disease appeared but in whom the liver was 
quite unaffected. Another argument he brings forward 
against this theory is, Why do not young hydatid cysts (in 
those patients with hydatids of the liver) develop in the 
viscera, Which should be predisposed by the disturbance of 
liver function? The facts of echinococcus disease occur- 
ring in two or more members of the same family are 
explained simply by the fact that the patients have become 
infected from the same source. 





81. The Secretion of Pepsin in Infants. 

-J. ROSENSTERN has investigated the digestive power of the 
vastric secretion of infants in health and in diseased con- 
dition, and determined in the course of these experiments 
how far the presence of pepsin plays a part in the process 
(Berl. klin. Woch., March 16th, 1908). He details the 
technique of applying trial breakfasts to infants, and then 
gives the details of his actual observations. He found that 
the quantity of pepsin in the gastric secretion of healthy 
artificially fed infants increases as the infant grows older 
up to the end of three months, when it reaches a level at 
which it remains constant. Healthy breast-fed infantse 
produce less pepsin than artificially-fed infants. The 
quantity of pepsin secreted into the stomach does not 
vary. according to the state of nutrition of the infant, 
but is. more or less constant for the age of the infant. 
However, when the food taken in decomposes in the 
gastric cavity, the quantity of pepsin is smaller than under 
normal conditions. The author is therefore forced to con- 
tradict the statement, which is often made, that the 
diminution of ferment in the stomachs of infants leads 
to definite symptoms or plays an etiological role in the 
affections of digestion in infants. 


82. Affections of the Lungs in Enteric Fever. 
P. STEFANELLI (Riv. Crit. di Clin. Med., Florence, 1907, 
viii, p. 729) discusses the etiology of the bronchitis, 
bronchopneumonia, and pneumonia that often occur as 
complications of enteric fever and have been attributed 
by some authors to infection with the B. typhosus, by 
others to a superadded infection with the Diplococcus pneu- 
moniae.  Stefanelli has himself made cultures from the 
blood and from the sputum in 15 such cases—namely, 
2 of severe diffuse bronchitis, 10 of bronchopneumonia, and 


| 3 of lobar pneumonia—and he gives brief details of each of 
them. In 14 of these he found and grew the diplococcus 
from the circulating blood, 9 times alone, 5 times in con- 
junction with the BL. typhosus. All 15 gave a posi- 
tive agglutinating reaction for the diplococcus, while 
Widal’s reaction for B. typhosus was also positive and 
unaffected by the presence of the diplococcus in the blood. 
In every case the sputum was very rich in Gram-positive 
diplococci; it was generally muco-purulent, occasionally 
lightly streaked with blood, and only once haemorrhagic. 
In 6 of the 15 cases he found and grew the B. typhosus 
from the sputum, finding it simultaneously in the blood of 
only 1 of these 6 cases. He notes that the patients with 
B. typhosus in the sputum exhibited a grave asthenic or 
torpid type of pneumonic infection; the cases where the 
picture was one of ordinary lobar pneumonia or of 
** pneumo-typhoid ”’ generally had only the diplococcus in 
the sputum. 


83. Goitre in the Newborn Infant. 

FABRE AND THEVENOT (Lyon Médical, December 8th, 1907) 
have observed 9 cases of goitre in newborn infants, and, 
considering the small number of cases recorded, believe 
goitre to be of much more frequent occurrence in infancy 
than is commonly supposed. Heredity is important in 
etiology; the mother has almost always, and the father 
sometimes, been affected. In 2 cases of the 9 goitre was 
associated with inversion of viscera. Prolonged labour 
has been regarded as a cause of the occurrence, and may 
certainly cause a vascular goitre, the form least likely to 
be persistent. Clinically, two forms were observed—the 
benign form, which causes at most slight dyspnoea or 
raucous voice; and the grave form, which causes cyanosis 
and dyspnoea, sometimes severe enough to prevent the 
infant living for more than a few minutes. The situation 
of the tumour and its movement on deglutition should be 
enough to distinguish it from congenital cysts of the neck 
or from enlarged thymus gland. The 'atter distinction is 
most important, since cyanosis has been so often associated 
with enlarged thymus. If the tumour can be localized in 
the thyroid the outlook is hopeful, provided there be no 
delay in surgical interference. Exothyropexy is the opera- 
tion of choice and gives marvellous results, especially in 
the vascular form. 





84. Liver Symptoms in Cardiac Disease. 
LOUIS FAUGERES BISHOP (Med. Record, June 27th, 1908) 
says that the three cardinal symptoms of heart disease are 
dyspnoea, enlargement and tenderness of the liver, and 
dropsy. Even if there are great irregularities of the heart, 
if there is no dyspnoea, no enlargement and tenderness of 
the liver, and no dropsy, there is no serious disease of the 








| heart. Liver changes are an indication of the general 
| disturbance of the circulation that results from heart 
| failure. Venous stagnation is the cause of the swelling of 
| the liver. It may be greater in acute than in chronic heart 
failure. The author cites briefly eight typical cases. 
SURGERY. 
85. Confinement to Bed after Abdominal 


Operations. 
FAURE (Bull. et Mém. de la Société de Chirurgie de Paris, 





No. 16, 1908) states that in the last two years he has, in the 
after-treatment of laparotomy cases, reduced the length of 
the patient’s confinement in bed. The practice of enforcing 
rest in the recumbent position for at least twenty-one days, 
a period formerly quite necessary, and indeed often insuf- 
ficient, is not reasonable, the author holds, at the present 
time when immediate reunion of the abdominal incision is 
the rule. As perfect cicatrization is now more speedily 
effected, so, it is pointed out, should the period of confine- 
ment to bed be shortened. The author argues that the 
upright position and slow walking do not disturb the weak 
abdominal wall and the yielding cicatrix. More harm is 
done in this respect by defaecation and micturition in the 
horizontal position, by attempts to sit up, and by many 
other movements made by a patient kept for a long time 
in bed. While the abdominal wall does not suffer from 
‘an early release from bed, the general health is much 


330 A 








22 srpicat Jounas 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[AUG. 8, 1908. 








improved, and the patient ceases to suffer from failing 
appetite, sluggish intestines, and general debility. In 
regard to the risks of phlebitis and embolism, it is held 
that the increased activity of the circulation resulting from 
locomotion and normal conditions of life is more likely to 

revent than to favour the occurrence of these lesions. 

he author’s views and practice, if confirmed by wide 
experience, are likely to increase the utility of hospitals, 
especially those that are small and overburdened by 
claims for operative relief. As the period of convalescence 
is reduced, and the patient is able in most cases to leave 
the hospital on the fifteenth instead of on the twenty-fifth 
or thirtieth day after the operation, the institution without 
extra expenditure or overcrowding is capable in the course 
of the year of increasing by one-fourth or even by one-third 
its number of in-patients. Excellent results, the author 
states, have been obtained in his hospital work from the 
practice advocated in this paper. He objects to what he 
regards as the extreme views of Kummel, who permits 
some of his patients to sit up on the first day and to walk 
on the third day after laparotomy, but favours release 
from bed on or about the twelfth day after this operation, 
and on the eighth or tenth day after removal of a quiescent 
appendix. 


86. _ The Prevention of Shock. 


Cook (Amer. Journ. Med. Sci., April, 1907) emphasizes the 
importance of giving more attention to the general condi- 
tion of patients previous to operation, and while the shock 
of operative manipulation lasts, and to the value at such 
times of blood pressure observations, especially when con- 
trolled by other signs and symptoms. The estimation of 
arterial changes, cardiac condition, and the frequent 
observation of the pulse, especially as to tension, are of 
paramount importance both before and after operation. 
Every two and a half minutes during operation and 
for forty-eight hours afterwards the blood pressure was 
determined in his cases, and when rapid variations 
were noted these observations were repeated every half 
minute. These were considered together with other 
general and vascular symptoms, more especially the area 
of cardiac dullness and the quality and rate of the pulse, 
etc. It was noted that high-tension cases stand the strain 
of ether anaesthesia and operation badly, and tend to 
cardiac dilatation, excessive haemorrhage, vessel rupture, 
or renal affections ; while, if they survive the immediate 
effects of the operation, their convalescence is favourable. 
High tension persisting long after operation requires 
treatment to lessen the strain on the heart and vessels 
in order to prevent the occurrence of acute cardiac 
dilatation and sudden death, or cerebral haemorrhage 
some time after. Low-tension cases generally stand 
operation well if chloroform is not used, and if the 
haemorrhage and peripheral irritation are not excessive. 
When abnormal hypertension exists prior to operation a 
preliminary reduction should be accomplished by the 
administration of sodium nitrite, and this reduction should 
be maintained at least through the earlier part of the 
operation, and throughout when haemorrhage cannot be 
easily controlled. Such cases require careful watching, 
and care must be taken not to embarrass further the over- 
taxed heart, and, if the pulse shows signs of much accelera- 
tion without a corresponding increase in tension, dilatation 
of the heart is to be feared. Low tension cases appear to 
lack resistance to infection, and strychnine in repeated 
toxic doses is beneficial, together with nourishing food as 
soon as possible. A blood-pressure chart gives an accurate 
and graphic picture of vascular tone and its value cannot 
be overestimated in guarding against shock. The serious 
condition of cardiac dilatation, though often overlooked, is 
by no means rare among post-operative cardio-vascular 
complications. Instead of attempting to raise tension on 
the supposition that such cases are suffering from shock, 
vaso-dilators are indicated or even venesection. In such 
cases the pressure may be above 180 mm. Hg, and ex- 
amination will show an increased area of dullness with an 
impulse at, or outside, the nipple line. Every serious sur- 
gical case should be given the benefit of accurate medical 
interpretation of cardio-vascular indications. 


87. Secondary Nerve Suture. 
LEVAI (Pester Mediz.-Chirurg. Presse, April 26th, 1908) gives 
notes of 3 cases in which suture of a ruptured nerve has 
oorrsted its function. In one case, in which operation was 
undertaken four days after the injury, sensation returned 
in two weeks, and movement in five weeks. New nerve 
fibres take about two to three weeks to grow before signs 
of renewed function occur. Sensation comes first, but as 
this may also be produced by anastomoses, the only sure 
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sign of restored function is muscular movement. The 
sooner the operation is undertaken the more rapidly 
function is restored. Even after ten to sixteen months, or 
nine years (Jessop) success may be obtained. In a second 
case, in which operation was undertaken three months 
after the injury, the electrical reaction showed change two 
days afterwards. Ina third case about two months inter- 
vened between injury and operation. Sensation returned 
in about a fortnight,: motion in about three and a half 
months. The hand, which had been useless for work, 
regained complete capacity for work. 


88. False Diverticula of Appendix. 
MALATESTA (Il Policlin., February, 1908) contributes two: 
cases illustrating the pathogenesis of the so-called false: 
diverticula of the appendix. From a study of these two 
cases, and of the literature of the subject, the author finds 
that a false diverticulum may be formed when, as the result 
of inflammation of the appendix, rupture of the muscular 
layer occurs, whilst the mucosa remains intact, and pro- 
trudes as a cylinder through the breach in the muscular: 
wall. In order that this may happen there must be con- 
tractility of the muscular coat, integrity of the mucosa, 
increase in the internal pressure, and laxity of the sub- 
mucosa. A complete perforation may give rise to an 
accessory cavity communicating with the main channel of 
the appendix, and so appearing as a diverticulum, deprived 
of muscular coat, and without epithelium on its internal 
surface. This anomaly is brought about by a failure in 
normal proliferation on the part of the epithelium covering 
the mucosa, and by ‘dropsy”’ of the organ keeping both 
cavities (the original and the accessory) dilated. Both 
these types of false diverticula predispose to relapses of* 
appendicitis, and aggravate the attack when it supervenes- 





OBSTETRICS. 


89. Puerperal Fever. 
TWO articles on puerperal fever have recently appeared i 
Berl. klin. Woch., the one from Bumm’s obstetric clinic in 
the Charité in Berlin and the other from Veit’s clinic in 
Halle. While in some respects the views held in both 
places coincide, in others considerable differences are 
noticeable. E. Runge, one of Bumm’s assistants, places 
the Berlin views before the reader. The following is an 
epitome of them (Berl. klin. Woch., March 16th, 1908). 
There are two forms of febrile affection which occur in the 
lying-in: wound intoxication and wound infection. The 
former is generally known as sapraemia and is caused by 
various bacteria—saprophytes—which are mostly strictly 
anaérobic and capable of vegetating in dead material. 
These micro-organisms do not invade the blood stream, 
and only give rise to fever by the absorption of their toxins. 
The prognosis of this affection is always favourable. The 
treatment consists in removing retained portions of 
placenta, membranes, etc., and in irrigating the uterus out 
with lysol, alcohol, acetate of aluminium solution, or 
undiluted (?) peroxide of hydrogen. An icebag is applied 
to the abdomen and ergot is given internally. When the 
infection is caused by gonococci, the prognosis quoad vitam 
is also good, although inflammatory implication of the 
parametrium, appendages, etc., may follow. The infec- 
tion shows itself usually about eight days after the birth. 
Ergot, icebag, and absolute rest in bed form the correct 
treatment. The author then turns to the true wound 
infections which are caused by streptococci. It is easy to 
diagnose between a saprophytic, gonococcal, or strepto- 
coccal infection. A vaginal speculum is introduced and a 
little secretion is sucked into a small tube from the cavity 
of the uterus. The microscopic examination even of a 
smear is frequently sufficient, but at times it is necessary 
to examine the blood bacteriologically for streptococci. If 
these cocci are present in the blood, the prognosis must be 
regarded as bad. The infection may remain localized to 
the endometrium ; in this case, the surface shows a greyish 
white exudation, the temperature is raised and rigors may 
take place. The correct treatment for this form is, accord- 
ing to Runge, dusting the wound with a disinfectant or 
painting it with tincture of iodine. Icebag and ergot also 
are required. The infection may be spread either througfr 
thrombus, causing pyaemia and septicaemia, or through the 
lymphatic channels. In the latter case, dissecting metritis, 
puerperal parametritis and perimetritis and septic peri- 
tonitis follow. - First he deals with the clinical manifesta- 
tions of thrombus and pyaemia, which he regards as nearly 
always fatal. Of the lymphatic transmission the occur- 
rence of septic peritonitis is the indication of the worst form 
of infection. At times it is not easy to classify the form of in- 
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fection. But this is of minor importance, since the treatment 
is the same for all forms. Antipyretics are not to be given. 
The fever must be regarded as a curative factor, and when 
the heart gets into difficulties, cool baths will work better 
than the other means. Morphine and other narcotics are 
required for the pain associated with these infections. 
Alcohol given unsparingly and rectal, or subcutaneous 
injections of saline fluid are of considerable value. Bumm 
does not consider that the antistreptococcal serums have 
proved to be of curative value, although he considers it 
advantageous to give women prophylactic doses before sub- 
jecting them to an obstetric operation. Credé’s collargol 
has yielded promising results in a few cases. The recent 
suggestion to employ substances which call forth a con- 
siderable leucocytosis is considered to be a good one, and 
the best method of doing this at present is to give nucleo- 
proteids. The operative treatment of wound infection is 
also considered. Bumm refuses to consider total extirpa- 
tion of the uterus as an admissible operation for either 
chronic or acute pyaemia. Trendelenburg’s resection of 
the thrombosed veins at times leads to excellent results, 
but it is not always easy to determine whether the opera- 
tion should be undertaken or not. Veit (Berl. klin. Woch., 


March 23rd, 1908) deals alone with infections with 
the haemolytic streptococcus. The diagnosis depends 


on the finding of the coccus in the lochia or in 
the blood. There are other micro-organisms which 
play a causal part in puerperal fever, but only on 
rare occasions. The diagnosis is to be made by taking 
a loopful of secretion from the lower part of the vagina and 
inoculating a tube of Schottmiiller’s blood agar, on which 
medium the streptococci will grow in the course of a few 
hours. On no account should a speculum be used or 
any instrument introduced into the cervix or uterus. 
Having determined the presence of streptococci in the 
lochia, the treatment must be adapted accordingly. Here 
the question arises whether this should be local or general. 
Veit lays it down as a strict rule that no local interference 
is justified when streptococci are found in the lochia. If 
everything is done to increase the resistance of the organism 
against the invading germ the patient will have the best 
chance which is possible for overcoming the illness. The 
most important aim in the general treatment is to produce 
a hyperleucocytosis. The injections of saline fluid, the pro- 
duction of aseptic suppuration, the injection of antiserums, 
etc., are all means to this end, and may often lead to 
recovery in otherwise lost cases. When the cocci are 
present in the blood the prognosis must be regarded as very 
bad, and the intravenous application of antistreptococcic 
serum should be carried out energetically. If the strepto- 
coccus is not present local treatment is necessary, and 
antistreptococcic serum can do no good. Lastly, Veit states 
that ligature of thrombosed veins in puerperal pyaemia is 
by no means free from risk when streptococci are present 
in the blood, and should not be carried out under these 
conditions. It will be seen that these two schools advocate 
different procedures in cases of true septicaemia, the most 
important of which is to be found in the advice to examine 
the intrauterine secretion and to apply dusting powders or 
tincture of iodine locally, as given by Runge, and in the 
advice given by Veit to rigidly avoid coming into contact 
with the uterine mucosa either for diagnostic or therapeutic 
purposes whenever streptococci are found in the lochia. 








GYNAECOLOGY. 


90. Kraurosis Yulvae. 
DALCHE (Journ. de Méd. et Chir., January, 1908) reports 
several cases of pruritus vulvae. He finds that although 
the irritation is intense there is often no local lesion or 
change to be seen, while in other cases changes are present. 
When pruritus is once thoroughly established it becomes 
a source of great annoyance to the patient. In some cases 
it is the first indication of genital disease; the onset is 
frequently associated with the time of the menopause. 
If the disorder has existed for some time, a local examina- 
tion reveals atrophy of the labia majora and minora, as 
well as of the clitoris, the tissues of the vulva are indurated 
and hard. Examination per vaginam is generally painful, 
and conveys the impression that the finger is penetrating a 
rigid and non-expanding passage. Two forms of kraurosis 
are recognized—that of Briesky, in which a number of 
small white opalescent patches appear on the mucous 
membrane, and that of Lawson Tait, which is inflamma- 
tory, andcharacterized by red vascular linesand ecchymoses. 
Other forms are the senile, syphilitic, and post-operative ; 
the latter supervenes upon the removal of both ovaries. 
The etiology of the condition is imperfect. It is probably 








due to failure or insufficiency of the internal glandular 
secretion, or to reflex nervous irritation. The treatment 
is not very successful, as many cases are most intractable. 
The author uses an ointment consisting of menthol 0.5cg., 
guaiacol 10 cg., oxide of zinc 10 grams, vaseline 30 grams, 
and has found it very useful ; tampons saturated in tincture. 
of aloes, or a powder of orthoform, di-iodoform, and talc 
will give relief. Ichthyol ointment 10 per cent. also 
deserves to be recommended. Special care should be given 
to the small wounds and ulcers caused by friction of the 
parts, and caruncles, if present, should be removed. The 
general health is important; dyspepsia and constipation 
are often present, and require careful attention. Hydro- 
therapeutic measures are most essential; vaginal injec- 
tions should be used regularly, and the warm sitz bath is. 
beneficial. It is unfortunate that in some cases all treat- 
ment will fail; it is possible that in such patients the 
affection has a central or purely psychic origin. 


91. Chorion-epithelioma of Vagina. 


KAUFFMANN (Monats. f. Geb. u. Gyn., Tune, 1908) recently 
reported and exhibited a case of chorion-epithelioma with 
metastases in the vagina. A vesicular mole was removed 
from the patient, and three months later haemorrhages set 
in and lasted for two months, till the curette was used and 
chorion-epithelioma diagnosed. Tubcrosities as big as 
cherries were found in the vagina, and an abdomino-pelvic. 
tumour as big as a fist could be defined on each side of the 
uterus. The vaginal growths were removed, the uterus 
and two ovarian tumours removed entire. Five months 
later there was no evidence of recurrence. The uterus 
when examined showed no sign of further development of 
the new growth, therefore Kauffmann considered that the 
chorion-epithelioma was benign, and so the free use of the 
curette and excision of the vagina had proved sufficient to 
ensure the extirpation of the new growth. In conclusion 
he insists that non-malignancy can only be madc manifest 
after removal of the parts. 





THERAPEUTICS. 


92. Action of Radium on Vascular Tissue. 


ACCORDING to Dominici and Barca. (Arch. des Mal. du 
Coeur des Vaisseaux et du Sang, March, 1908), if the skin of 
a guinea-pig be exposed to radium for a number of times 
(as if for therapeutic measures) and a month after the last 
exposure the animal be killed and the radiated skin be 
examined, the following changes will be found: The con- 
nective tissue bundles and the elastic fibres, which in a. 
normal state are abundant, have almost completely dis- 
appeared and are found to be replaced by innumerable. 
fusiform and branched connective tissue cells, which form 
a network of elongated and narrow meshes; the cells forming 
the network are connective tissue cells which have pro- 
liferated after having undergone a kind of embryonic 
retrograde change. The cellular network rests on the 
walls of numerous cavities, which are filled with red and 
white corpuscles. These cavities are really small blood 
vessels which have become dilated and transformed into 
embryonic capillaries. These capillaries are further 
enlarged by budding at their extremities. At a still later 
period the size of the blood cavities diminishes, the 
capillaries become greatly narrowed, and their lumina. 
may even virtually cease to exist. Some of them become 
converted into ordinary fusiform cells placed end to end 
and become incorporated in the connective tissue network. 
During this time the anastomotic connective tissue cells 
begin to lose their embryonic character and form connec- 
tive tissue fibrils, and thus is gradually produced a definite 
cicatricial tissue. Six or eight months after the radium 
applications it is found that the fixed tissue cells become 
rarefied, their bodies and nuclei become flattened, and 
their chromoplasm disappears; their anastomoses with 
neighbouring cells cease to be visible ; the connective tissue 
bundles separating the layers of fibroblasts increase in 
thickness, whilst the clastic fibres appear in increasing 
numbers. The effect of radium emanations on cutaneous 
tuberculosis is characterized by three phenomena: First, 
the inflammatory reaction surrounding the tuberculous 
tissue is reduced (the exudation of polynuclear leucocytes 
is checked and the lymphatic cells are converted into 
plasma cells). Secondly, the vascular connective tissue 
stroma, which was the seat of simple inflammation, 
becomes organized. Thirdly, organization also extends to 
the tukerculous follicles themselves, the ep‘thelioid cells 
losing their globular shape, becoming ciongatei, and 
forming a network of cells of embryonic type. Cure is 
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brought, about by the transformation of this myxomatous 
tissue into sclerotic tissue. In the case of sarcoma, 
exposure to radium brings about the following changes: 
The size of the cells and of their nuclei gradually 
diminishes, and in shrinking the neoplastic cells elongate, 
their nuclei flatten, and the cells finally acquire the con- 
formation of large embryonic connective tissue cells, which 
anastomose with one another; a myxoma is therefore 
resembled; this ultimately changes into fibromatous tissue. 
Under the influence of radium an epithelioma exhibits the 
following series of changes: The tumour cells gradually 
diminish in size and ultimately disappear. Simultaneous 
with these changes the inflammatory processes which 
accompany the growth of the tumour cease to appear, and 
the vascular connective tissue undergoes organization. 


93. Treatment of Gonorrhoeal Epididymitis. 

UNTIL recently gonorrhoeal epididymitis was generally 
treated expectantly with rest and antiphlogistics. The 
first departure from this took the form of fixing and com- 
pressing bandages combined with alcoholic applications, 
and quite recently puncture and artificial hyperaemia have 
been recommended. C. Schindler finds that the value of 
the last two named methods of treatment are not yet 
determined, and therefore deals with this subject fully 
(Deut. med. Woch., December 20th, 1907). In order to 
come to definite conclusions it is necessary to be extremely 
sareful and to compare severe cases with one another. 
Since the 1903 Congress in Sarajevo, when the subject, 
especially from the pathogenic point of view, was dis- 
cussed, puncture has been but little practised thera- 
peutically. The author has treated a large number of 
severe cases by its means, and has been very favourably 
impressed with his results. He believes that all cases of 
gonorrhoeal epididymitis in which there is fever or much 
pain and extensive infiltration should be immediately sub- 
jected to puncture. He found that the puncture had a 
beneficial effect even when no secretion was withdrawn. 
The value depends on carrying out multiple punctures. 
The first effect is that the severe pain disappears almost 
immediately, the feeling of tension diminishes, and often 
even the tenderness on palpation is removed by the 
puncture. Fever often falls critically or lytically on the 
same day. In the majority of the cases the puncture 
only withdraws a little turbid, purulent, gonococcal fluid, 
or no fluid at all. He believes that the beneficial effect is 
obtained, first, by relieving the congestion of the organ, 
and, secondly, by promoting absorption. The tension is 
reduced by the withdrawal of blood, and also by opening 
the firm capsule surrounding the organ. He states that, 
contrary to expectation, the puncture is practically pain- 
less, even in the most tender testes. He was able to carry 
it ont without any local anaesthetic. He has never seen 
an inflammatory reaction follow. With regard to the 
infiltration, he finds, by comparing the cases in which he 
practised puncture with those in which the ordinary 
expectant treatment was carried out, that the absorption 
was completed in about one-half of the time by the former 
method. Lately he has performed it in out-patients, and 
has not had reason to regret doing so... He believes that 
one can avoid taking the patient into hospital by treating 
him by puncture. Turning to artificial hyperaemia 
as advocated by Bier, he found that in feverless cases the 
subjective pain mostly disappeared after a short time, 
but this was not so regular nor so rapid as with puncture. 
The infiltration begins to be absorbed soon after applying 
hyperaemia, but one is seldom able to complete the 
absorption with this method alone. The duration of 
treatment was practically not shortened by the hyper- 
aemia. He cannot speak of the effect on fever. In all 
he advises puncture, but intends investigating the results 
which can be obtained by a combined treatment—by 
puncture and hyperaemnia. 


94. Histosan. 
GOGGIA (Gazz. degli Osped., January 7th, 1908) gives his 
experience with the above drug in 5 cases of phthisis, 
1 bronchopneumonia, and 2 bronchitis. Chemically it is 
an albuminate of guaiacol and can be given in the form 
of tabloids made up with chocolate or as a syrup (best 
given in warm milk). The great advantage of this prepara- 
tion of guaiacol is its assimilability and its freedom from 
those irritating properties which other forms of guaiacol 
exhibit in relation to the digestion. In all the 8 cases the 
drug was well borne. The albumen favours nutrition and 
the guaiacol by its antifermentative and bactericidal pro- 
perties exerts a favourable action both on pure tuberculous 
infection and on the mixed infection which constitutes 
phthisis. Owing to its non-irritating qualities histosan 
may be given with impunity for several weeks at a time. 
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95. Mistletoe in Albuminuria. 

FRAELI (Rif. Med., April 6th, 1908) speaks favourably of 
mistletoe in the treatment of albuminuria. He gives the 
drug in the form of an extract, 10 to 30 centigrams per day. 
Only 6 cases are recorded, but in all of these a very marked 
effect on the albuminuria was observed. Whilst he does 
not believe that the symptoms of Bright’s disease are 
merely due to the loss of albumen, or indeed that one may 
draw any safe conclusions from the quantity of albumen 
passed, yet this is a relative sign as to the progress of a 
cure and caeteris paribus a diminution in the quantity of 
albumen passed is a good sign. Except the bromide and 
lactate of strontium (and perchloride of iron where 
anaemia exists) the author has found little benefit from 
the other antialbuminuric drugs, but in the case of 
mistletoe there is no doubt from his small experience that 
good results (and better than with the strontium salts) 
have followed in this respect. The drug seems to act, best 
where the blood pressure and the tension is high and where 
there is vascular spasm producing renal ischaemia, so that 
probably it acts chiefly by reducing this tension and so 
facilitating the circulation in the glomeruli. 








PATHOLOGY. 


96. Osteomalacia. 

STEFANELLI AND LEVI (Riv. Crit. di Clin. Med., August, 
1908) report in much detail two cases of osteomalacia 
occurring in women. One of the most important results of 
their study of these cases is the discovery of a diplo- 
coccus practically identical with that described by 
Morpurgo, and the reproduction of a mild form of; the 
disease in rats by means of the inoculation. Curiously 
enough, in the animals observed by the authors themselves, 
no such reproductions of the disease could be obtained 
(some twelve animals, however, escaped), but Morpurgo, 
using the same cultures prepared from the one case of the 
authors which proved fatal, was able to obtain definite 
osteomalacial changes in nine out of thirteen experiments. 
From consideration of these and other cases, the authors 
naturally uphold the infective theory of the disease, as 
against any purely chemical or neurotrophic hypotheses. 
A careful examination of the nervous system failed to show 
any more definite changes than might easily be explained 
as a secondary result of the diseased condition. Bilateral 
ovariotomy caused no improvement in the case, which 
eventually proved fatal. The parotids and thyroid were 
moderately enlarged in this case, and there were also 
some symptoms of Graves’s disease (von Graefe’s sign, 
exophthalmos, and tremor). The second and much milder 
case (the changes being limited to the pelvis) improved 
rapidly under a simple calcine, phosphate, and arsenical 
treatment. The authors were able to get a_ positive 
agglutination with cultures of the diplococcus isolated by 
them and blood serum from an osteomalacial subject, 
whilst the result was negative with blood serum from a 
healthy subject. There seems no doubt the organism may 
be found in the blood, and is eliminated in the urine, but it 
is more difficult to find a satisfactory explanation as to how 
exactly it induces osteomalacia; possibly it is by a direct 
irritative action on the osteoblasts. 


97. Morphology of the Spirochaete in Yaws Papules. 

F. CREIGHTON WELLMAN (Arch. fiir Schiffs. und Trop. Hy., 
Bd. xi, Heft 17), who discovered independently but later 
than Castellani the presence of spirochaetes in yaiws 
lesions, has examined a considerable series of cases micro- 
scopically, and gives notes of his observations. In the 
intact papules spirochaetes were found which were morpho- 
logically indistinguishable from  Spirochaeta pallida 
(Schaudinn), and which are doubtless the Spirochaeta per- 
tenuis (Castellani). Although a morphological distinction 
was not possible, yet since, in Wellman’s opinion, yaws in 
West Africa at least are very distinct from syphilis, there- 
fore the spirochaete of yaws, by virtue of its distinct 
pathological role, must be granted specific rank as Spiro- 
chaeta pertenuis (Castellani). In ulcerated lesions various 
bacteria and several forms of spirochaetes were found. 
Chief among the latter was the Spirochaeta refringens 
(Schaudinn). Another spirochaete which always occurred 
in company with the Bacillus fusiformis was probably 
that, described by Perthes, Seiffert, Rona and others as 
occurring in various neurotic processes, and Wellman has 
found it also in ulcers not connected with yaws. Wellman 
was unable to differentiate the forms ~described by 
Castellani as Spirochacta obtusa and Spirochaeta acuminata 
respectively. 
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98, Albuminous Expectoration after Paracentesis 
Thoracis. 
GERHARDT (Corr.-Bl. f. Schweizer Aerzte, May 15th, 1908) 
refers to the two most widely accepted theories as to the 
causation of albuminous sputum after puncture of the 
pleura for diagnostic or therapeutic purposes. On the first 
theory the expectoration is the result of oedema of the 
lungs and is consequently a transudation of blood serum. 
‘The chances of pulmonary hyperaemia and oedema, and 
albuminous expectoration would, if this view is correct, 
increase with the rapidity with which the compressed lung 
is released by the withdrawal of fluid and with the amount 
of fluid withdrawn. It is, therefore, usually advised that 
the smallest possible trocar be employed and that the 
amount of fluid withdrawn should not exceed 1, or at most 
2 litres (35 to 70 oz.). On the second theory the albuminous 
expectoration is due to a transudation of pleural effusion 
into the respiratory passages. Waldvogel has recently in- 
sisted on the correctness of this second view. Albuminous 
sputum usually occurs in cases in which the lung has been 
long compressed so as to lose its power of expansion and the 
right ventricle is weak. When these conditions are combined 
with violent coughing, transudation of pleural effusion 
and albuminous expectoration are probable. Waldvogel 
further showed that in animals the conditions required for 
fluid in the pleura to gain access to the bronchi are: (1) The 
previous production of pleuritis by chemical agents ; (2) the 
occurrence of violent coughing during or after the injec- 
tion of fluid into the pleural cavity. The following case 
supports Waldvogel’s views: A woman, aged 41, had had 
increasing dyspnoea during nine months. Four years 
previously the right mamma was removed for scirrhus. A 
few weeks before the writer saw her 28 oz. of fluid were 
removed from the right pleural cavity. This was followed 
by violent coughing and apparently imminent suffocation. 
‘The right supraclavicular lymphatic glands were enlarged. 
The right side of the thorax scarcely moved with respira- 
tion, and there were signs of fluid extending upwards to 
the clavicle. There was also dullness on the left side 
posteriorly below the ninth thoracic vertebra. The heart 
was not obviously displaced. In the region of the gall 
bladder the liver was enlarged and nodular. Thirty- 
five ounces of fluid were removed from the right pleura 
with benefit to the dyspnoea and with no un- 
pleasant result except transient pleurodynia. About 
six weeks later there was constant orthopnoea, 
and the pleura was again punctured. After 21 oz. 
of fluid had been withdrawn coughing began. The 
operation was at once suspended. Coughing continued for 
a time, but soon subsided under codeine and the inhala- 
tion of oxygen. The dyspnoea was not much affected, 
and a week later was such as to necessitate further inter- 
vention. The level of the fluid was, on the right side, the 
clavicle, and, on the left, the angle of the scapula. On this 
occasion the trocar was inserted on the left side, codeine 
having been previously administered to lessen coughing. 
After 26} oz. had been withdrawn slight coughing occurred, 
but was voluntarily suppressed. After 28 oz. had been 
withdrawn the cough returned, and the trocar was 
removed. The patient felt relieved, but soon began to 
cough again. In a few minutes the coughing became 
violent and of a spasmodic character. Between the 
paroxysms deep inspirations occurred. Five minutes after 
the last paroxysm watery sputum was expectorated. 
Immediately afterwards tracheal rattling was heard, and, 
after expectoration of more watery sputum, death occurred. 
The sudden flooding of the respiratory passages with 
watery fluid was typical, and the limited amount of 
albuminous sputum expectorated was evidently due to the 
rapid termination. No necropsy was permitted, but the 
lung had certainly been long compressed, probably by 
cancerous pleurisy. The smali quantity of fluid removed 
on each occasion precluded any great aspiration of the lung 
and pulmonary vessels with secondary oedema. The ex- 
pectoration of albuminous fluid occurred immediately after 
a succession of paroxysmal coughs, of which it was the 
consequence and not the cause. Waldvogel’s views are 
further confirmed .by the fact, insisted on by numerous 
French writers, that the composition of albuminous ex- 
pectoration and pleural effusion is almost identical. Hence 
it is the occurrence of coughing, and not the amount of 














fluid withdrawn, which is to be feared; and, if cough is 
absent, there is no reason why more than 70 oz. should not 
be abstracted. 


99. Pirquet’s and Calmette’s Reactions. 
THE need of a reliable method of controlling the diagnosis 
of tuberculosis is nowhere more felt than in the practice 
with children, and at present besides the physical, bacteri- 
ological, and tuberculin tests, certain newer methods have 
been offered. R. Bing considers it advantageous to record 
the results obtained in Baginsky’s children’s clinic in Berlin 
with von Pirquet and Wolff-Calmette’s tuberculin reactions 
(Berl. klin. Woch., March 16th, 1908). Dealing with the 
cutaneous reaction first, he has records of 241 children in 
whom the test was applied. Of these 19 were undoubtedly 
tuberculous, and of these 14 gave a positive and 5a negative 
result. This would yield a positive result in 73.7 per cent. 
of the undoubted tuberculous cases. Thirty-six children 
were regarded as suspicious of tuberculosis and 69 per cent. 
of them gave a positive reaction. Among 186 not tuberculous 
children, 34 gave a positive reaction, that is, 18.2 per cent. 
The 5 negative cases of the first group included 4 cases 
of tuberculous meningitis and 1 of miliary tuberculosis. 
Pirquet has pointed out that the reaction may prove 
negative in advanced cases of tuberculous affections. But 
among the positive cases Bing found 2 advanced cases of 
tuberculous meningitis and 2 cases of miliary tuber- 
culosis. In comparing the number of children who 
reacted to the cutaneous application of tuberculin, 
according to their ages, it appears that the fre- 
quency increases steadily from 19.3 per cent. in 
the first year of life to 56.2 per cent. between the ages of 
12and 14. In all the fatal-ending cases in which a positive 
reaction was obtained the diagnosis of tuberculosis 
could be confirmed post mortem. The last 100 cases were 
further controlled by the ophthalmo-reaction to tuberculin, 
Calmette’s original 1 per cent. and 1.5 per cent. solutions 
being used for this purpose. The o cases of undoubted 
tuberculosis yielded 50 per cent. of positive and 50 
per cent. of negative reactions, 15 suspicious cases 
showed 40 per cent. of positive against 60 per cent. of 
negative results, while among the 79 not tuberculous cases, 
only 1 gave a positive reaction and all the others—that is, 
98.8 per cent.—gave negative reactions. Among the 
undoubted tuberculous cases, only 1 showed a difference 
between the two reactions. This was a case of tuberculous 
meningitis, and gave a positive reaction with Pirquet and 
a negative with Calmette. Much more marked differences 
were noted in the second group. Bing considers that 
Pirquet’s reaction reveals every tuberculous focus in the 
body, save the very advanced ones, while the ophthalmo- 
reaction only shows those which are active and which are 
not advanced. He further records that, contrary to the 
experience of Cohn, none of the cases of enteric fever gave 
a conjunctival reaction. He regards the cutaneous reaction 
as quite safe, while the same cannot be said of the ophthalmo- 


reaction. 


100. Nystagmus in Cerebral Apoplexy, 

AT a meeting of the French Neurological Society held 
December 5th, 1907, M. A. Souques drew attention to the 
appearance in apoplectic coma of a special variety of 
nystagmus characterized by horizontal oscillations of the 
eyes. These movements are slow and regular and generally 
are accompanied by deviation of the head, always by con- 
jugate deviation of the eyes. This symptom is by no 
means rare; Souques has seen 11 cases in less than two 
years. 








' SURGERY. 


101. The Operative Treatment of Haemorrhage in 
Gastric Ulcer. 
W. BRAUN (Deut. med. Woch., February 20th, 1908) finds 
that but few surgeons have hitherto felt justified in 
operating for dangerous haemorrhage in connexion with 
gastric ulcer. The following reasons have been put 
forward for this opinion: (1) Many persons recover after 
one or more attacks of severe haemorrhage when treated 
medically ; (2) Patients who have suffered severe loss of 
blood are usually too anaemic and too collapsed to 
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stand a_ serious surgical interference; (3) the situa- 
tion of the bleeding point and the certainty of the 
existence of an ulcer as against an erosion is diffi- 
cujt to determine; and (4) it is impossible to 
predict how far it will be necessary to proceed in order 
to cure a bleeding ulcer by operation. Braun has recently 
had two cases in which he considered that he was obliged 
to operate. The first was a case of repeated haemorrhage, 
and the patient was pulseless and deathly pale. As it 
appeared to be certain that he would die without opera- 
tion, Braun cut down upon the lesser curvature, and 
found the wicer without difficulty. There were, however, 
dense adhesions both with the liver and posteriorly. As 
the patient was sinking fast, he merely applied tampons, 
and then tried to restore him by means of saline injections, 
etc. This proved of no avail, and the patient died shortly 
after the operation. Post mortem the bleeding poiht was 
found to be the pancreatic artery. In the second case he was 
able not only to check the haemorrhage in a girl aged 
21 years, but also to cure the ulcer permanently. He is 
inclined to accept that, while it is practically hopeless to 
operate during marked collapse, when the bleeding takes a 
more chronic course, but persists in spite of all the medical 
and dietetic measures, one may attain good results by 
careful operation. Experiments on dogs have shown that 
the afferent vessels of the stomach can be ligatured without 
producing necrosis, and that for the first few days after the 
ligature the vessels are rendered impermeable. He next 
deals with the technical points in connexion with the liga- 
ture of these vessels. The right gastric artery is easily 
reached and secured by acupuncture in the gastro-hepatic 
ligament. The left artery has so many small branches 
that in order to limit the blood supply to the smaller 
curvature it is necessary to apply the ligature as far toward 
the cardiac end as possible. The. gastro-epiploica dextra 
must be dealt with in a similarmanner. All these ligatures 
can be applied without difficulty and in a short space of 
time. The. gastro-duodenal artery is also comparatively 
easy to ligature if the smaller omentum is tied and divided, 
the pylorus pulled down, and the artery secured between 
the head of the pancreas and the pylorus. The least easy of 
all to ligature is the splenic artery. The author is of 
opinion that for many reasons ligature is little suited for 
haemorrhage issuing from the vessels in the submucous 
network. The best chances are offered in cases of ulcer of 
the lesser curvature, since the left gastric artery and the 
coronary artery are easy to find and to ligature. These 
ulcers form about 25 to 30 per cent. of all gastric ulcers. 
Ligature of the gastro-duodenal or splenic artery may be 
employed for ulcers, especially perforating ulcers, of the 
posterior wall. The former may also be carried out for 
duodenal ulcer. It thus appears that the number of cases 
in which ligature is likely to prove of value is limited some- 
what narrowly. In the severest cases’ the ligature or acu- 
puncture should be associated with a jejunostomy, while in 
acute or chronic recurrent forms, which do not lead directly 
to death, gastro-enterostomy, either alone or combined 
with ligature, must be considered. 


102. The Operative Treatment of Neurosis of the 
Stomach. 
WILLY MEYER (Ann. of Surg., May, 1908) describes a con- 
dition of intractable vomiting not due to pyloric obstruction, 
and publishes five cases which show that this is amenable 
to operative treatment. This affection, which he calls 
neurosis of ‘the stomach, consists in frequent attacks of 
intense gastric pain and irregular vomiting sooner or later 
after ingestion of food. Careful analysis of the contents of 
the stomach fail to reveal any disease except, now and 
then, some hyperacidity. On abdominal section a thorough 
search of the entire accessible:part of the stomach and 
duodenum, both anteriorly and posteriorly, fails to reveal 
the slightest abnormality. The disease is usually found 
in unmarried women. The author, in the first place, 
endeavours to impress on the practitioner the fact that 
cases of this condition of so-called gastric neurosis clearly 
belong to the borderland between medicine and surgery, 
and that, after he has exhausted all other therapeutical 
means, a simple abdgminal incision, which will probably 
reveal some kinking or adhesions, is apt to effect a per- 
manent cure. It is stated that in cases of this kind gastro- 
enterostomy is clearly contraindicated, and may, indeed, 
have fatal results, This operation, the author holds, is 
indicated only in cases of pyloric stenosis, and for the 
purpose of putting at rest recurrent gastric ulcers that may 
have developed in the distal portion of the stomach. The 
reason of the prompt improvement after laparotomy in 
cases of intractable vomiting not due to pyloric stenosis is 
acknowledged to be somewhat obscure. It is, the author 
thinks, most probably of a mental character, the patient’s 
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mind being set at ease by the confident assurance of the 
surgeon that now the cause of all her trouble having been 
found, everything must be right. Still, it may be that the 
handling and stretching of the gastric walls or the entrance 
of air into the abdominal cavity may exert a curative 
influence. 


103. Continuous:Catheterism of Ureters in Bladder 
Lesions. 

CARDENAL of Madrid (Zentralb. fiir Chir., No. 21, 1908) 
advocates the practice of continuous catheterism of both 
ureters as a means of keeping the bladder dry in certain 
cases of suprapubic cystotomy. Such practice, the author 
states, has been found very useful in his own surgical 
work, and he believes that it can be applied without any 
risk of setting up ascending septic infection. Ureteral 
catheterism has been carried out by Albarran in both the 
preventive and the curative treatment of renal fistulae 
following nephrostomy, but the value of this procedure 
has not hitherto, it is held, been tested in the 
operative surgery of the bladder. The author, after 
he has opened the bladder above the pubes for the 
extraction of a calculus or for the excision of a tumour 
or an enlarged prostate, introduces a No. 9 or 10 Charriére 
into each ureter and then passes the other ends of both 
catheters along the urethra. The retention of the catheters 
for several days after the operation serves, by keeping the 
vesical cavity free from urine, to improve the results of 
suprapubic cystotomy. Troublesome post-operative hae- 
morrhage may be more effectually controlled by packing 
the vesical cavity with compresses that remain dry and 
firm, and if the flow of urine through the suprapubic wound 
be suppressed the duration of the after-treatment will very 
probably be shortened. ‘The abdominal wound is closed 
or kept open according to the nature of the case, and the 
patient when able to take fluids should be treated by repeated. 
doses of some urinary antiseptic such as_ urotropin, 
helmitol, or vesipyrin. The permeability of the catheters. 
must be carefully tested from time to time by the injection 
of small quantities of a 4 per cent. solution of boric acid, or 
a 1 per cent. solution of nitrate of silver. If, as will be 
indicated by the arrest of the flow of urine, and by feelings 
of discomfort and pain in the region of the corresponding 
kidney, either catheter becomes blocked, this, it is stated, 
can be readily replaced by a fresh one guided by a long 
mandrel, in accordance with the instruction of Albarran. 
On the fourth or fifth day, if no complications have occurred, 
the compresses are removed from the bladder, and the 
operation wounds closed by sutures. After another inter- 
val of one or two days the ureteral catheters are removed 
and the bladder is drained by a retained urethral catheter. 
The author has had occasion to prolong ureteral catheterism 
over nine days, but neither in this clinical experience nor 
in experiments on animals, in which the catheters were 
retained for sixteen days, were any complications observed. 
The practice of continuous ureteral catheterism may be 
capable, the author suggests, of giving excellent results in 
the surgical treatment of vesical and of fresh vesico-vaginal 
fistulae. 


104, Scoliosis. 

E. H. BRADFORD (Amer. Journ. of Orthop. Surg., April, 
1908) describes methods of recording the condition in 
scoliosis. It is desirable to have accurate measurements of 
the amount of rotation of different sections of the trunk, 
the relation of the rotation to the middle line, the duration 
of the line of the spines from the vertical, the shape and 
character of the curve of the line of spines, the obliquity of 
the shoulders and projection of the hip, the relation of 
shoulders and hips to the vertical and median lines, and 
the general contour of the patient, indicating the degree of 
disfigurement. The apparatus consists of a simple com- 
bination of metal rods whereby the amount of rotation is 
indicated in angular measure upon a semicircular scale. It 
enables the surgeon to take records readily, accurately and 
quickly, both in the upright and recumbent positions. 








OBSTETRICS. 


105. The Lower Segment of the Uterus. 
A. H. FREELAND BARBOUR (Journ. of Obst. and Gyn. of the 
Brit Emp., April and May, 1908) disputes the position taken 
up by Bumm and Blumreich on the subject of the ‘‘ lower 
uterine segment.’’ According to the latter there is no 
lower uterine segment, but only stretched cervix, and 
although there may be for some weeks before labour a 
certain opening up ofthe cervical canal, yet the mucous 
membrane still retains its own peculiar epithelium and 
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glands, and in short ‘‘ cervix remains cervix.’’ This view 
is based upon the study of one case, from which frozen 
sections were prepared, and microscopical sections 
examined. The patient was a primipara, 39 years of age, 
who died suddenly, apparently from embolism, during the 
second stage of labour. . For purposes of comparison Bumm 
admits only sections taken from cases during the second 
stage, excluding also cases of rupture of the uterus and of 
placenta praevia. The available material is thus reduced 
to three cases, and of these two are excluded, one because 
the fetus was small and there was no retraction ring, the 
other because no microscopic examination was made of the 
sections. There remains only the author’s case, from a 
study of which he arrived at a conclusion opposite to that 
of Bumm and Blumreich. Bumm and Blumreich found 
a cervix measuring 2.2 in. in front and from 34 in. to 4} in. 
behind, and a retraction ring which posteriorly was imme- 
diately above cervical mucosa. The author found a cervix 
measuring 1.7 in. in front and 1.3 in. behind, while in his 
case the retraction ring was from 1} in. to 1} in. above 
cervical mucosa, the intervening area being lined by 
decidua. The German authors infer that the cervical canal 
in Barbour’s case must be as long as in their own case, 
that the retraction ring must in his case also be at the os 
internum, and that the membranes which he describes as 
partly growing and partly separated must have been merely 
stuck on. Barbour, on the other hand, calls attention to the 
extreme difficulty to which Bumm and Blumreich confessed 
in the interpretation of the microscopical appearances of the 
mucosa in the stretched part of the uterus. He claims to 
have proved that in his case (1) the decidual tissue in the 
area in dispute was growing from the underlying muscular 
wall ; (2) that the shorter length of cervix corresponds with 
a greater thickness ; (3) that the retraction ring was some 
distance above the os internum, and that there is, there- 
fore, a lower uterine segment, which is not stretched 
cervix, but is part of the wall of the body of the uterus. 
Barbour arrives also at the conclusion that the extreme 
thinness of the cervix posteriorly in Bumm and Blum- 
reich’s section was abnormal, and the epithelium of the 
glands in the upper part of the so-called cervical mucosa in 
their case was not that of normal cervical glands. He does 
not wish to call in question the anatomical data of Bumm 
and Blumreich ; the different conditions found in the two 
preparations he considers to be dependent partly on the 
great thinning of the posterior wall of the cervix in their 
case, which was perhaps accounted for by the patient 
being an elderly primipara, and partly on a difference of 
conditions existing in the upper part of the cervical canal 
in the two cases before labour began. That such differences 
do exist a study of the literature on the cervix during 
pregnancy shows. On the following points Barbour holds 
that a revision of our ideas with regard to the lower uterine 
segment is required: (1) The firm attachment of the peri- 
toneum can no longer be taken as defining the upper limit 
of the segment; (2) the lower uterine segment may be 
defined as that part of the uterus which must be converted 
into a canal to enable the fetus to pass. This part of the 
uterus, by pressure of its contents, has its muscular 
bundles opened up so as to contract less efficiently during 
labour. The position of the retraction ring may be at the 
os internum, or higher up, according to the contractile 
efficiency of the musculature. There must always be a 
raw surface in the uterus corresponding to the area from 
which membranes are detached in the formation of the bag 
of membranes provided that the chorion enters into the 
formation of the bag. In addition to a study of the 
literature on the uterine lower segment, there is included 
in this article a note on Jangemeister’s section taken from 
a case of rupture of the uterus with the fetus in situ. The 
section shows that in rupture the tear is incomplete as 
long as it is lateral, but becomes complete when it 
extends to a part where the uterus is covered with 
peritoneum. 








GYNAECOLOGY. 


106. The Pelvic Floor. 

W. E. FOTHERGILL (Journ. of Obst. and Gyn. of the 
Brit. Emp., January, 1908) contributes a clinical and 
anatomical study of the method of support of the 
pelvic viscera. The opinion which is commonly heJd 
that the pelvic viscera are partly supported by all 
the structures which form the pelvic floor and_ partly 
suspended from above by the ligaments of the 
uterus—the broad, round, utero-sacral and utero-vesical 
ligaments—may be true in a general sense but is lacking in 
accuracy, aS experience in gynaecological work will show. 
For instance, extreme laxity of the perineal muscles is 





found in cases in which there is no descent of the pelvic 
viscera. Complete rupture of the perineum is seldom accom- 
panied by uterine prolapse. The narrow lower opening of 
the funnel-shaped pelvic diaphragm cannot always, be 
made out, while even in virgins the cervix uteri is found on 
careful examination not to rest on the pelvic diaphragm. 
Again, the vagina itself may descend without seriously 
affecting the position of the other pelvic viscera. It is thus 
seen that support from below is not necessary to the pelvic 
organs. Similarly, it can be shown that suspension by the 
ligaments of the uterus is even less important, and. in 
operations by the abdominal route it is seen that the broad 
ligaments lie loose and slack upon the subjacent structures, 
while each of the round ligaments takes a deep curve from 
the uterine cornu downwards and backwards before turning 
upwards and outwards towards the internal abdominal 
ring, and in most cases the fundus uteri is anterior to the 
line joining the two internal abdominal rings, so that 
tightening of the round ligaments could in most cases only 
draw the fundus backwards; the utero-sacral and utero- 
vesical ligaments are seen to be mere peritoneal folds. The 
operation of vaginal hysterectomy demonstrates what, are 
the structures which actually support the uterus. Suppose 
that the vaginal wall has been incised all round the cervix, 
the pouch of Douglas has been opened and the posterior 
attachments freely divided, the bladder separated from the 
uterus, a wide opening made into the utero-vesical pouch, 
the fundus delivered through the anterior portion of. the 
incision, and the round and broad ligaments tied and 
divided. When all this has been done, the uterus. still 
remains fixed by the tissue known as the parametrium, and 
until the parametrium on each side has been divided it is 
practically as completely supported as before any incision 
was made. The inevitable conclusion is that it is the 
vessels and other structures, with their sheaths or fascial 
coverings, which lie on each side of the uterus below the 
broad ligament and above the lateral fornices, which 
support the uterus. Further clinical evidence in support 
of this view is given by those cases in which well-marked 
prolapse is cured by pelvic cellulitis. Alexandroff’s opera- 
tion, in which, after an anterior colpotomy, the parametric 
tissues are drawn together in front of the cervix, is based 
upon the same principle as is a similar operation de- 
scribed by Hastings Tweedy. Fothergill’s study of the 
question from the anatomical standpoin. leads him to the 
same conclusion. His results were as follows: (1) The so- 
called ligaments of the uterus lie loosely on the subjacent 
structures, and have no supporting action. The broad liga- 
ment is simply a mesovarium and mesosalpinx, and, like the 
utero-sacral and utero-vesical folds, is incapable of resisting 
downward pressure ; it is, moreover, a vestigial structure. 
(2) The external muscular layer of the pelvic floor has a 
sphincteric rather than a supporting action. (3) The 
internal layer, which is the degenerated remains of the 
tail muscles of the lower animals, has little muscular 
action, and the lowér part of the levator ani has a 
sphincteric action. (4) The pelvic fascia should be regarded 
as the sheaths of the muscles, vessels, and viscera. (5) The 
internal muscular layer, with its fascial investment, forms 
the funnel-shaped pelvic diaphragm. (6) The _ pelvic 
diaphragm does not support the pelvic organs by its mus- 
cular action, and (7) could not support them in virtue of its 
shape if they were not firmly attached to its sloping 
lateral walls. (8) This attachment is accomplished by the 
fibrous sheaths of the blood vessels and accompanying 
structures supplying the pelvic viscera. ‘The one constant 
essential cause of prolapse is relaxation of the perivascular 
sheaths. (9) The attachments of the rectuin to the back of 
the pelvis are independent of the attachments of the 
urogenital organs to the sides ; the rectum does not descend 
in prolapse of the uterus, and rectocele, when it occurs, 'is 
due to the attachment of the posterior vaginal wall to the 
rectum by cicatricial tissue due to infection. 








THERAPEUTICS. 


107. Opsonin Determinations. 
NEISSER AND GUERRINI (Arbeiten aus dem honiglich. Institat 
fiir exper. Therapie zu Frankfurt A. M., Heft. 4, 1908) 
suggest, as an improvement on Wright’s method of deter- 
mining the opsonic index, a method of ‘residual counts ”’ 
(Restzahlung). They make an estimate, according to 
Wright’s method, of the bacterial emulsion, count the 
emulsion of leucocytes employed, then by filtration separate 
the leucocytes, after phagocytosis has taken place, from 
the fluid; including, of course, in the filtrate the ingested 
bacteria. The next step is to count the free, non-ingested 
bacteria present in the fluid from which the leucocytes 
have been removed. The number of bacteria originally 
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present minus the number found in the leucocyte-free 
fluid gives the sum of the bacteria which have been sub- 
jected to phagocytosis; and the proportion between this 
number and the number of leucocytes employed gives the 
average bacterial content of each leucocyte, that is, the 
phagocytic count per leucocyte. The authors find that the 
results obtained by their method show a close corre- 
spondence with estimates obtained by the direct counting 
of the phagocytized bacteria. Applying their method to 
normal opsonins they have obtained the following results : 
(1)- Thirteen serums of normal rabbits showed, in the 
active condition, values ranging from 15 to 15.9. (2) With 
six control tests in physiological saline solution the 
numbers varied from 0.1 to 0.8. (3) With a twenty-fold 
dilution the phagocytic count of the normal serum sank to 
8.6; with a 1 in 200 dilution to 1.2; and when the 
dilution was increased to 1 in 400 the value was no higher 
than in normal saline. (4) The serums investigated, which 
were taken from men, horses, bovines, and guinea-pigs, 
showed values varying from 14.2 to 15.7. (5) These same 
serums, when inactivated, gave values of 0.2 to 0.7. (6) 
Through absorption with living or dead staphylococci, 
opsonin disappears from normal serum up to a residual 
point. This remainder, which cannot be absorbed, appears 
to be abundantly present, and, it is suggested, is not an 
opsonin but a stimulin. (7) The bacteria submitted to 
absorption are opsonized, and remain in this condition 
even when, after being sensitized, they are submitted to 
heat of 58°C. for one hour. The change brought about by 
the opsonin is thus thermostable in contrast to the normal 
opsonin itself, which brings about this change. The 
authors also record observations in immune opsonins and 
leuco-stimulins. 


108. Paralysis of Abducens Nerve after Lumbar 

Anaesthesia. 
H. WOLFF states that those who have paid attention to the 
progress with respect to the medullary anaesthesia are 
convinced that the objections raised against this method 
are rapidly disappearing (Berl. klin. Woch., October 14th, 
1907). By its means one is able to perform operations with 
safety, which would’ be accompanied with great risk if 
general inhalation anaesthesia were employed. These 
include operations for rectal cancer, strangulated hernia, 
appendicitis, amputations in diabetics, etc. At first alarm- 
ing reports of severe dangers of the medullary method 
checked its progress, but as the technique has been im- 
proved it has become a safe one. It is true that a certain 
number of persons complain of unpleasant after-effects, 
such as headache, nausea and vomiting, etc., and in 
others one fails to attain surgical anaesthesia, but 
these after-effects and failures need not condemn 
the method. However, some reports of paralysis fol- 
lowing the lumbar injections have given rise to serious 
misgivings. Apart from Koenig’s tragic experience, these 
paralytic cffects are mostly limited to the ocular muscles, 
and of these the abductor of the eye is most frequently 
affected. It has, however, not yet been proved that these 
abducens paralyses are the results of toxic action. Wolff 
reports on a case in which he introduced the needle for the 
purpose of injecting stovaine between. the third and fourth 
lumbar vertebrae. Instead of seeing clear cerebro-spinal 
fluid issue from the needle, pure blood dropped out rapidly. 
As the patient was a nervous one, he did not reintroduce 
the needle, but proceeded to use chloroform. Thus no 
stovaine was injected at all. On the fifth day after the 
operation, a typical abducens paralysis of the right eye 
was noted. The paralysis lasted undiminished for a week, 
and after six weeks a slight paresis still remained. The 
patient did not suffer from any other symptoms. Had he 
introduced the needle in another situation and injected the 
stovaine, the paralysis would certainly have been attributed 
to its action. 


109, Oatmeal in Diabetes Mellitus. 
PARI (Gazz. degli Osped., May 31st, 1908) says that, in spite 
of its relative richness in hydrocarbons, oatmeal is often not 
only well bcrne by diabetics, but exercises a curative effect. 
VY. Noorden first drew attention to this fact in 1902. It is 
not possible to continue for long on a diet of oatmeal alone, 
as nausea, diarrhoea, and oedema may occur, so that it is 
well to alternate with other diabetic diets—for example, 
one or two days of strict dieting (flesh, ham, greens, butter, 
cheese), then three or four days of oatmeal, followed by 
one or two days of greens, and so on in a cycle. At first, 
after the oatmeal diet, there is a slight increase in the 
glycosuria, but this soon disappears and comes down to the 
level, or even below, that obtained by the strictest dieting. 
Seeing that we know so little about the actual chemical 
compcs'tion of the various starches, the author thinks it 
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not impossible that the .starch of oatmeal may have a 
specific action on diabetes. He records a case of diabetes 
in a young managed 22, where the oatmeal had a decidedly 
good effect, and in a very short time (a few days) brought 
about the disappearance of the sugar, the oxybutyric acid, 
and very much reduced the acetone, whilst the body weight 
increased. 


110, The Amount of Extractives in Red and 
White Meats. 

MAX ADLER (Berl. klin. Woch., February 24th, 1908) has 
studied the extractives obtainable from white and red 
meats from the point of view of the chemical physiologist. 
He gives many interesting details of his analyses, and 
comes to the following conclusions: (1) Cooked beef and 
veal show differences in the amounts of contained ex- 
tractive which justify a separation of the kinds into the 
classes of red and white meat. (2) Cooking favours the 
liberation of nitrogen containing extractives more in white 
meat than in red meat. (3) The newly acquired knowledge 
on the subject confirms the belief that white meat is 
relatively more harmful than red meat. (4) Having regard 
to the view that the extractive substances exercise a 
damaging influence, it is necessary, especially when deal- 
ing with diseases like gout, nephritis, etc., to consider the 
differences found in white and red meats. 








PATHOLOGY. 


111. Tubercle Bacilli in the Faeces. 
ROSENBERGER (Amer. Journ. Med. Sci., December, 1907), 
with a view of determining how prevalent is the occur- 
rence of acid-fast bacilli in the faeces, examined the stools 
of 672 patients from the wards of the Philadelphia 
General Hospital. These included cases of pneumonia, 
enteric fever, erysipelas, diarrhoea, surgical and nervous 
ailments, and some apparently healthy, but in 60 cases 
a tuberculous infection had been clinically diagnosed. 
Tubercle bacilli were found in 120 (19.6 per cent.) of the 
cases other than tuberculous, while in the 60 tuberculous 
cases the organism was invariably present. In well- 
defined cases of pulmonary or intestinal tuberculosis, it is 
the rule to find tubercle bacilli in the faeces; and in 
instances where physical signs are doubtful, the diagnosis 
will be certain if the presence of bacilli in the faeces is 
demonstrable. Irrespective of either a pulmonary or 
intestinal lesion, the organism may exist in the faeces in 
other manifestations of the disease, and the presence of an 
acid-fast bacillus rescmbling morphologically and_ tinc- 
torially the tubercle bacillus, indicates tuberculosis in 
some part of the body. From the study of this number of 
cases no acid-fast bacillus other ,than the tubercle bacillus 
was found in the faeces, and in acute miliary tuberculosis 
the bacillus was always present. In all cases of chronic 
diarrhoea and of general glandular enlargement the faeces 
should be examined for tubercle bacilli, and their presence 
need not necessarily mean intestinal ulceration in. all 
cases. In arrested or healed pulmonary tuberculosis no 
tubercle bacilli were found either in the sputum or faeces, 
and a routine examination of the latter is advised in 
suggestive cases where no expectoration can be obtained. 


112. The Influence of Blood Serum upon Autolysis. 
WARFIELD T. LONGCOPE (Proceedings of the Pathological 
Society of Philadelphia, 1907). As the result of an observa- 
tion that small pieces of tissue kept at 37°C. in human 
blood serum sealed in test tubes for several months had not 
greatly changed in appearance, the author undertook a 
series of experiments to determine what influence, if any, 
blood serum has upon autolysis. The observations of Baer 
and Loeb, Wierner, Schryver, Launoy and Wells, which go to 
show that the presence of blood serum is capable of retard- 
ing in a marked degree autolysis of liver and kidney tissue, 
were confirmed. Blood serum as compared with NaCl is 
capable of preventing softening and plasmolysis of liver 
tissue to a great extent and of delaying the disappearance 
of the nuclei of the cells of the liver and kidney when these 
tissues are kept at 36.5° C. The action of blood serum 
cannot be reproduced by the solution of Ringer’s solution 
or of various concentrations of salt solution. This property 
of normal serum is neither dependent upon its reaction nor 
upon the possible neutralization of acids formed during 
autolysis by the serum. While alkalies inhibit autolysis to 
a certain extent, Na,CO;, even in a strength of two-thirds 
per cent., will not give the same results as blood serum. 
A temperature of 85° C. destroys the ability of the serum to 
preserve the nuclei of liver cells almost completely, but 
injures the power of preventing plasmolysis very slightly. - 
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MEDICINE. 


113. Congenital Myotonia. 
THE published cases of congenital myotonia (Oppenheim’s 
disease) being so few in number, Baudouin (Sem. Méd., 
May 22nd, 1907) has considered the following example, in 
which a post-mortem examination was made, sufficiently 
worthy of recording. The patient was 4 months old, the 
father and mother were healthy, and had four other 
children all in good health. Since birth there has been 
complete loss of power in the neck, trunk, arms, and legs. 
There had been no convulsions or any signs of meningitis. 
When admitted to hospital there was a firm, almost 
generalized oedema of the subcutaneous tissue, but 
especially marked in the legs. There was a very extensive 
flaccid paralysis, but the muscles innervated from the 
bulb were relatively uninvolved, with the exception of 
there being at times an internal strabismus of the right eye. 
The facial muscles were normal, swallowing was naturally 
performed, and the child could cry. All the other volun- 
tary muscles were paralysed. The child’s head would 
incline to one or other side, and would fall forwards or 
backwards owing to complete loss of power in the muscles of 
the neck. When the child’s body was raised with the flat of 
the hand placed under the back, owing to the loss of tone in 
the muscles of the abdomen and trunk, a more or less 
marked opisthotonos was produced, to correct which no 
movement on the child’s part was possible. The muscles 
of the shoulders, elbows, wrists, hips, knee, and those of 
the tibio-tarsal region were paralysed, but slight move- 
ments were possible in fingers and toes. Both feet were 
in a position of equino-varus. Feeble movements of the 
chest on inspiration showed that the respiratory muscles 
also were affected. The patellar, olecranon, and tendo 
Achillis jerks were abolished, and Babinski’s and Oppen- 
heim’s cutaneous reflexes could not be obtained. The 
sphincters acted normally. There appeared to be some 
mental dullness; sight and hearing were good, the 
pupillary reflexes were normal, and there was no dis 
turbance of cutaneous sensation. The affected muscles 
did not respond to a strong faradic current. There were no 
signs of congenital syphilis or rickets, and the child’s 
general health was.good. No change occurred in the 
paralytic condition, but one month after admission to hos- 
pital death took place from bronchopneumonia. At the 
post-mortem examination the muscles were found to be 
very pale and embedded in fat. The result of examination 
of the nervous system was as follows: Examined by Nissl’s 
method, the Rolandic convolutions were found to be nor- 
mal. The nuclei of the third pair of cranial nerves, as 
those of the motor fifth, were normnal. The nuclei of the 
sixth and twelfth pairs consisted of less well developed 
cells, a large number of which showed chromatolysis. On 
examination of the spinal cord it was found that at the 
level of the eighth cervical segment the cells of the anterior 
horns were smaller than normal; this change was general 
throughout the cord, and the author concludes that it 
indicated an arrest of development of the anterior horns. 
Sections of the anterior and posterior roots of the third left 
lumbar nerve showed that instead of the anterior root being 
half the size of the posterior, as it should be, it was only 
about one-fifth its size. Sections of the sciatic nerve 
treated by Marchi’s method showed nothing abnormal. 
Weigert’s method showed that the nerve was less coloured 
than normally, due to the myelin sheaths being sparsely 
distributed. From the results obtained by staining it 
appeared probable that there existed in the nerve 
numerous axis-cylinders which had not yet developed 
myelin sheaths. It was further noted that there was 
some slight sclerosis of the nerve, and that the nuclei of 
the sheath of Schwann were more numerous than is 
normally the case. Similar changes were found in the 
anterior crural, ulnar, and median nerves. Nerve fibres 
devoid of myelin sheaths were also found in the right 
external oculo-motor nerve. The muscles presented 
marked changes, the most dominating being sclerosis. 
The muscle fibres were in parts very large, and in certain 
muscles, especially the psoas and the triceps brachialis, 
the fibres were very small. The nuclei of the sarco- 
plasm were increased in number, the transverse striations 
had disappeared, and longitudinal ones had become 
evident. To sum up, the changes found in the muscles 
were of a retrogressive character, such as are to be found 











in the myopathies. The spleen was somewhat sclerotic, 
the thyroid markedly so, and quite devoid of colloid sub- 
stance, its vesicles being filled with cells; the thymus 
also was markedly sclerotic; the rest of the organs were 
normal with the exception of the lungs, which showed 
patches of bronchopneumonia. As the author points: out, 
in this case it appeared that the development of the 
spinal cord and nerves, and secondarily of the muscles, 
had been suspended: by some morbid cause, possibly by 
a diminution of the function of the thyroid gland, although 
this is at present a mere supposition. 


114. Neurasthenia from Auto-intoxication. 

ORBISON (Amer. Journ. of Med. Sci., April, 1908) regards 
gastro-intestinal auto-intoxication as often a very impor- 
tant cause of the symptom-complex of neurasthenia, and 
he gives notes of eight cases in support of this view. In 
all of these there was evidence of intestinal putrefaction, 
and an increase in indican in the urine, with frequently 
marked constipation and insufficient urinary elimination. 
In one case reported at greater length, that of a man 
aged 29, there had been general symptoms of neurasthenia. , 
for two years previously. There was a distinct mental 
taint on the maternal side, and a personal history of con- 
stipation. He complained of a lump in the right abdomen 
which varied in size from time to time, and which proved 
to be due to a constriction in the region of the appendix 
setting up bowel stasis. The urine was found to contain 
an excess of indican, but was otherwise normal. The 
abdominal adhesions were broken down, and the appendix 
removed, and nine days after the operation there was no 
excess of indican. The patient entirely recovered his joy 
of living and enthusiasm, although he in no way altered 
his occupation or mode of life, with the exception that his 
bodily hygiene was attended to. In this case the bowel 
stasis caused by the constriction near the appendix was. 
sufficient to set up intestinal putrefaction with absorption 
of poisons, resulting in neurasthenia due to auto-intoxica- 
tion. In the same number of the American Journal of 
Medical Sciences Dr. Houghton, in an article on the subject 
of ‘**The Indican Reaction as Evidence of Enterogenic 
Intoxication,’ points out that the formation of indol is 
limited to the intestine, and appears during the course of 
proteid putrefaction and as the result of microbic activity,. 
the indican test being a clinical indication of intoxication 
arising from putrefactive processes in the _ intestine. 
Although there may be putrefaction without indol produc- 
tion, there cannot be indicanuria without putrefaction, 
and a heavy indican reaction markedly subsiding under 
treatment certainly indicates a lessening intoxication. 


115. Recurrent Yomiting. 

HERBERT SWIFT CARTER (Med. Rec., June 13th, 1908} 
describes the attacks of recurrent vomiting in children 
which presage migraine in adults. He summarizes the 
theories of its causation: it may be a pure neurosis, a 
toxic neurosis, and acidosis from vicious metabolism of 
fats, a toxicosis from intestinal putrefaction of proteids, or 
a rheumatic diathesis. One thing is certain, that constipa- 
tion is associated with its production, and should be treated 
by proper diet, use of water internally, and laxatives. 
before the time of the attack. Vomiting should be assisted 
by drinking water to aid the washing out of the poisons. 
The prognosis of the attack is good. Everything possible 
should be done to improve the general health of the child. 








SURGERY. 


Radical Treatment of Inflammatory 
Affections of the Nasal Cavities. 

IN a paper read before the Berlin Medical Society. 
A. Kuttner deals with the indications for the performance 
of the radical operation for inflammatory affections of the 
nasal cavities (Berl. klin. Woch., March 16th, 1908). He 
states that every inflammatory affection of these cavities 
must be regarded as a serious affection. The conditions 
for spontaneous draining are relatively unfavourable, and 
often the swelling of the mucous membranes, the presence 
of polypi, and of dried secretion, closes the door for the 
exit of purulent material. In acute affections, almost 
all otologists are of opinion that in spite of the severe 
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subjective symptoms, cure can be obtained without any 
extensive operation. Cocainizing of the mucous membrane, 
fomentations, hyperaemia, and aspiration, tegether with 
the application of sedatives usually suffice. Occasionally 
cases are seen which resist these palliative methods of 
treatment, but simple paracentesis of the sinus affected is 
all that is required in such cases. It is, indeed, rare that 
a radical operation has to be performed for acute sinusitis. 
Chronic affections, when very severe or very slight, form 
well marked indications for treatment. When a cerebral 
or bone complication is met with, the radical operation is 
indicated. In the same way, everyone with ex- 
perience agrees that mild cases must be treated by 
endonasal methods. However, there are numbers of 
cases which lie between these two groups, and it is at 
times extremely difficult to determine what is the best 
treatment. Those cases in which the endonasal treatment 
has been continued for some months without leading to 
satisfactory results, if the symptoms are considerable, 
must naturally call for further and more energetic treat- 
ment, and it is then the duty of the surgeon to consider the 
question of radical operation. While the patient will have 
to decide whether the operation is to be carried out or not, 
the surgeon should be able to put before him the facts with 
regard to the chances of this operation. The author 
states that the cases of this category are not very 
numerous, and if a complete statistic of all the inflam- 
matory affections of the nasal cavities could be put 
together, one would find that complicated cases form a 


* quite small proportion. Next he considers what the direct 


effects of the operation are. There can be no doubt that 
in a small number of cases death has taken place as a 
dlirect result of the operation. He is also of opinion that in 
a small number of cases the operation does not lead to the 
desired result, and the suppuration returns later on. He 
does not wish to convey the impression that his opinion of 
the radical operation is a bad one; he considers that it is 
a very useful and life-saving one, but its failures are still 
too numerous to admit of a blind extension of the 
indications. 


117. Partial Resection of the Sacrum for Sacrodynia. 

DE BEULE (Journ. de Chir. et Ann. de la Soc. Belge de 
Chir., No. 8, 1907) reports a case of severe sacrodynia and 
sciatica in which he practised with success the method of 
neuro-sarcocleisis, devised and applied with excellent 
results by Bardenheuer in the treatment of facial neuralgia. 
This operation—which is based on the view that neuralgia 
is, in most instances, due to congestion of the affected 
nerve, set up and maintained by abnormal pressure of 
bone—consists in setting free the nerve by partial resection 
of the unyielding osseous walls by which it is constricted. 
A man, aged 43 years, after a fall from a scaffold, in which 
the sacral region directly struck the ground, was for a 
period of eight years after this injury rendered incapable 
of doing any work by pain and stiffness in the lower part 
of the spine, and by severe and frequently-repeated attacks 
of shooting pains in both lower limbs over the regions 
supplied by the sciatic nerves. The patient, who had 
been subjected to repeated courses of energetic revul- 
sive and electrical treatment, was aftcr'a time regarded 
by some of his medical attendants as a confirmed hysteric. 
The author, whe on careful examination failed to discover 
any traces of sacral lesion, came to the conclusion that 
the fall had caused contusion, and possibly fracture of the 
bone, and -had thus led to periostitis and hyperostosis, 
and that the consequent thickening of the bone had 
resulted in contraction of the spinal canal, and compres- 
sion of the included nerves. A median incision having 
been made from the spinous process of the last lumbar 
vertebra to the tip of the coccyx, the whole of the posterior 
surface of the sacrum was stripped of soft parts, and the 
posterior arches of the bone were cut away bit by bit 
from the first to the fourth sacral foramen on both sides. 
The sacral nerves were thus freely exposed at the bottom 
of the wound. The structure of the resected fragments 
was, it is stated, very compact, and almost cburnated. 
This operation was completely successful, and the patient 
when last seen, five months later, was able to move about 
freely, and had again taken up his occupation of a house 
painter. 


118, Biecr's Artificial Hyperaemia. 
W. G. TURNER (Amer. Journ. of Orth. Surg., April, 1908) 
gives a lucid account of Professor Bier’s method of treating 
tuberculous affections by the induction of a local hyper- 
aemia by means of bandaging. Led by a consideration of 
the fact that pulmonary tuberculosis rarely occurs where 
there is. a definite pulmonary hyperaemia, he determined 
to artificially produce the cardinal symptoms. of inflamma- 
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tion, redness, swelling, and heat in and around the affected 
part. The author gives a full account of the technique of 
application of the bandage, and indicates the class of case 
in which the treatment has been found to be of most ser- 
vice. The best results are obtained with a daily applica- 
tion of one hour’s duration. The congestion must never 
cause pain, or the application is wrong or the case un- 
suitable; nor must the congestion be cold—that is, the skin 
temperature must not be lower on the affected limb than 
on the other. Chronic oedema must ‘be avoided, and if 
present at the beginning must be combated by clevating 
the limb in the intervals of bandaging. Examples from 
the Konigsberg clinic are cited. 


119. Local Anaesthesia of Joints. 

AT the Thirty-seventh German Congress of Surgery held in 
Berlin in April, 1908, Bier described a new method of apply- 
ing local anaesthesia, which he advised for operations on 
joints, especially the elbow or knee. The limb is first 
rendered bloodless by an Esmarch bandage, then a con- 
stricting bandage is left above and below the joint and the 
first bandage is removed. A suitable vein is then exposed 
—the median or saphena answers well for the purpose— 
and 100c.cm. of a } per cent. solution of novocain solution 
is introduced into the vein. Complete anaesthesia results 
as high as the upper compressing bandage. In a few cases 
Bier only obtained analgesia, but in the majority complete 
anaesthesia was present within a few minutes of carrying 
out the injection. The novocain is dissolved in physio- 
logical salt solution, and 100 to 150c.cm. suffices for all 
cases. Intoxication need not be feared as the solutions 
used are weak. The lower bandage should be removed 
before the upper one is loosened, but Bier finds that the 
solution can be washed out of the vein with saline fluid if 
any apprehension of a toxic effect is present. In the case 
of amputations, the fluid escapes of itself. 





OBSTETRICS. 


120. Primary Abdominal Pregnancy. 
LOVRICH (Monatsschr. f. Geb. u. Gyn., June, 1908) 
reports a case of ectopic gestation in the practice of 
Gersuny of Buda-Pesth, which appeared, in his opinion, 
to be a genuine instance of primary abdominal pregnancy. 
The patient was a nullipara, aged 21. The last menstrual 
period occurred on May 9th, 1905. Fetal movements were 
felt from the following October to March 26th, 1906, and 
milk oozed from the nipples. Labour pains set in early in 
March; they gradually ceased, as did the fetal movements 
as well. Irreguiar haemorrhages occurred between the 
end of May and the end of June. The patient 
was admitted into hospital in August. An abdominal 
tumour, containing what felt like a _ fetus, was 
definable, the vulva was livid, but the cervix 
was small, as was the body of the uterus, which was 
pushed forward by the tumour to which it seemed to be 
connected at the left cornu. Abdominal section was per- 
formed on September 14th, 1906. A fetal sac was dis- 
covered; the membranes ruptured at one point, and a foot 
projected into the peritoneal ‘cavity. The sac was con- 
nected with the left mesosalpinx by a broad pedicle. The 
left Fallopian tube (canal, ostium, and walls) was quite 
intact; the left ovary and the right tube and ovary were 
also free from any elements of the sac. After the separa- 
tion of the sac from omental and other adhesions, its 
pedicle was ligatured and divided. The left cornu was 
ligatured in order to ensure against haemorrhage. The 
patient made a good recovery. The fetus was mumunified, 
compressed, and greatly distorted ; it was a female, weigh- 
ing over 2}1b. The placenta was also greatly deformed ; 
it was unconnected with the Fallopian tube, but was 
attached to the mesosalpinx, and passed upwards as high 
as the umbilicus of the mother. Neither at any point of 
the placental attachment nor in the membranes were any 
tubal or ovarian elements visible to the naked eye; on the 
other hand, chorionic villi and other structures associated 
with the products of gestation were detected in the wall of 
the sac on microscopic examination. Quite accidentally a 
glandular tubal structure was discovered in some muscular 
tissue which lay in the sac wall, and this tubal structure 
possessed a proper muscular coat with longitudinal and 
circular layers. It was either a parovarian tubule, such as 
is found normally in the mesosalpinx, ovarian hilum and 
uterine wall, or else an accessory tube. Lovrich was 
inclined to believe that an accessory tube, separated from 
the Fallopian tube itself, lay on the mesosalpinx, and that 
an ovum fell on it and became embedded in its mucosa. 
The muscular tissue in the wall of the gestation sac was, 
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according to Lovrich, developed through hypertrophy of 
the muscular coat of the accessory tubal structure. 


121. Eclampsia on Tenth Day of Puerperium. 


BRENOT (Journ. de Méd. et de Chir. Prat., Jane, 1908) 
reports a labour where the patient had once been pregnant 
before and was delivered, and recovered without any 
complication. ‘The second labour was spontaneous, and 
the puerperium proceeded satisfactorily until the tenth 
day, when severe convulsions set in. They were charac- 
teristic in all respects of eclampsia associated with parturi- 
tion, save that they were unusually late in their appearance. 
A few still more protracted cases have been published ; in 
one the fits appeared on the ninth day (Naegelé), in one 
on the twelfth (Cazeaux), in one on the sixteenth (Legroux), 
and in one during the eighth week. After the ninth day 
true eclampsia is rare, so that convulsive attacks late in 
the puerperium should therefore be carefully scrutinized. 
M™m Brenot’s case diagnosis, after due examination of the 
patient, was clear. Though severe, the convulsions in this 
instance yielded quickly to appropriate treatment. 





GYNAECOLOGY. 


“122, Primary Cancer of Fallopian Tube. 
GEMMELL (Journ. of Obstet. and Gyn. of the Brit. Emp., July, 
1908) operated on a nullipara, aged 45, married twenty- 
eight years. She had been troubled for a year with free 
vaginal discharge, white at first, then yellow, watery, 
offensive, and profuse, constantly wetting her clothes. 
Abdominal pain had troubled the patient for six months ; 
at first it was felt in the right, and afterwards in the left, 
Hiac region. The periods became scanty. A tumour could 
be defined reaching to 1 in. above the pubes, and chiefly on 
the left of the middle line; on bimanual palpation the 
right appendages could be made out, forming a swelling of 
the size of a hen’s egg. The cervix was nodulated. 
Multiple myoma with sloughing submucous fibroid was 
suspected. At the operation the appendages were removed. 
The right Fallopian tube formed a large hydrosalpinx, the 
ovary was normal. The left tube appeared as a sausage- 
shaped tumour, 3 in. in diameter. It was full of pus, and 
its mucous membrane was converted into a papillomatous 
mass, which proved to be an adeno-carcinoma. The ovary 
was not involved. The patient reported herself as in very 
good health eight months after the operation. In this case 
there had been chronic salpingitis, from which malignant 
papilloma developed. Zaretsky (Papillary Tumours of the 
fallopian Tube, St. Petersburg, 1907) tabulates in a mono- 
graph 69 cases of primary cancer, 9 of innocent papilloma, 
7 of sarcoma, and 3 of mixed tumours. Among the cancers 
Zaretsky includes an original report where Rein removed 
a left Fallopian tube with adeno-carcinoma of the papillary 
type from a married woman aged 46. The growth pro- 
truded from the ostium. The patient recovered, but 
metastasis soon developed in Douglas’s pouch. 


123. Urethral Diverticula, 


SELLHEIM (Monats. f. Geb. u. Gyn., June, 1908) recently de- 
monstrated at a meeting of a medical society a diverticulum 
of the female urethra. It held about 10 c.cm. of urine, and 
communicated with the canal of the urethra posteriorly by 
an orifice of the calibre of a lead pencil, lined with a 
smooth membrane. The patient had borne several children. 
The diverticulum contained pus holding the streptococcus 
and other germs. The cystoscope revealed a trifling degree 
of cystitis. The diverticulum was excised and the orifice 
in the urethra closed by a plastic operation; the patient 
was able to pass urine naturally and when standing a few 
hours after the operation. The wall of the diverticulum 
appeared to consist of a kind of abscess membrane with 
abundant plain muscle fibres in its immediate neighbour- 
hood. Von Franqué, discussing this case, noted how 
liable these diverticula were to infection. There was pus 
in Sellheim’s case, and in Kleinhaus’s patient, where the 
diverticulum was } in. in diameter and lined with intact epi- 
thelium, typical tuberculous deposit was detected under the 
lining. Yet no evidence of tuberculous disease of the bladder, 
kidney, or any otherorgan could be made out. Stéckel 
did not believe that the diverticulum in Sellheim’s patient 
was congenital, as the history indicated very clearly that 
it was an abscess which had burst into the urethral canal. 
The disease must have originated in inflammation of a 
paraurethral gland. Sellheim admitted that the diverti- 
culum was practically an abscess when he operated. The 
orifice of communication was so wide that a catheter could 
easily be passed into the diverticulum through the meatus. 





THERAPEUTICS. 


124. The Use and Abuse of Digitalis. 

JANEWAY (Amer. Journ. of Med. Sci., June, 1908) considers 
that the failure which sometimes accompanies the use of 
digitalis is due to the employment of inefficient prepara- 
tions, use in unsuitable cases, improper dosage and method 
of administration, together with the neglect of other neces- 
sary therapeutic measures. In order that an efficient pre- 
paration may be obtained, free from inactive or irritating 
decomposition products, the leaves must be from plants of 
second year’s growth, picked at the beginning of efflores- 
cence, freed from stalks, and carefully dried. These. dried 
leaves must be kept absolutely dark and free from moisture 
in sealed glass or tin receptacles, and the preparation dis- 
pensed must be freshly made from these leaves, which 
must not be kept longer than a year. The infusion made 
by diluting the fluid extract is condemned as being the 
worst preparation, while the only solid form in which the 
drug can be reliably given is the freshly powdered leaf in 
capsule or pill. The official infusion and the tincture care- 
fully prepared, and the powdered leaves, are regarded as 
the only reliable preparations. Two cases are quoted 
which showed marked and immediate improvement when 
put upon a reliable infusion after unreliable preparations 
had been unsuccessfully tried. Hypodermically there is as 
yet no ideal form of injection, but a good tincture is the 
most certain in its action. Since digitalis exerts a direct 
chemical effect on the cardiac muscle, thereby increasing 
its. contractility, tone, and irritability, and also an indirect 
slowing effect by vagus stimulation with vaso-constriction, 
it is an ideal drug in general venous stasis, and nothing 
can compare with a good infusion in overcoming passive 
congestion and oedema, whatever the primary cause of the 
failing ventricle. It is seldom necessary to give a larger 
dose than 2 drachms of a good infusion every four hours, 
but the drug should not be pushed for more than a few days 
without carefully watching the heart and pulse rate, and 
the amounts of fluid taken and urine excreted each twenty- 
four hours. Under precautions the dosage of the infusion 
may be increased to 3 oz., or from 10 to 20 minims of the 
tincture may be given every four hours, and any marked 
decrease in the urine is an indication for its discontinuance, 
since with diminished excretion of the drug cumulative 
effects may arise. If the stomach becomes intolerant, } 02. 
of the infusion three times a day per rectum will act as 
promptly as by mouth, while urgent symptoms and 
extreme passive congestion of the abdominal viscera 
indicate hypodermic administration. Rest and sleep are 
important adjuvants, and the restriction of fluid intake by 
a dry diet is essential in dropsical patients, while free 
purgation, by relieving secondary portal congestion, will 
relieve much of the digestive disturbances which arise. 


125. The Treatment of Acute Gastric Ulcer. 
IN discussing the medical treatment of gastric ulcer, C. A. 
Ewald (Deut. med. Woch., February 27th, 1908) states that 
it is essential for the physician to realize that the ordinary 
ulcer tends to heal spontaneously. This is proved by the 
frequent post-mortem finding of scarred ulcers, in cases in 
which no special care had been taken, and it may safely be 
said that the ulcers healed in spite of very unpropitious 
conditions. The necessary factors in the treatment include 
in the first place rest and protection. This would un- 
doubtedly be carried out most completely by withholding 
all forms of food. But a complete withholding of food 
must reduce the strength cf the patient, and thus interfere 
with the process of healing. It is therefore necessary to 
cither give fluid, easily absorbed food by mouth, or as 
enemata or subcutaneously, or both methods combined. 
Milk has one great disadvantage in that it stimulates the 
mucous membrane when in the state of coagulation. Peg- 
nine prevents the coagulation of milk without changing the 
taste of the milk, but cannot be held to be harmless toward 
an ulcerating surface. Besides, it is too dear for the 
majority of patients. -Next he considers whether nutrient 
ecnemata are really nutrient is the sense that they can 
take the place of food given by the mouth. Brodie and 
Miss Robertson have found that nutrient enemata can 
supply the body with 400 calories on an average. 
This is certainly something, but it is not much as compared 
with the requirements of the body of between 2, and 
2,500 calories. It becomes clear that one cannot keep a 
person alive indefinitely on nutrient enemata. Ewald, 
however, only uses the enemata for a short time, partly in 
order to nourish the patient, and partly to allow the patient 
to imagine that he is being fed. Enemata have a further 
function—namely, that of supplying the body with water. 
It has been shown that patients suffering from gastric ulcer 
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have been kept on water enemata for three weeks without 
becoming much reduced. This can be explained when it 
is remembered that in hunger two-thirds of the loss of 
weight is due to water loss, and only one-third to waste of 
albumen and fat. Having regard to these facts, Ewald 
keeps his ulcer patients on rectal feeding until they can 
stand natural feeding without any pain. This usually takes 
place on the third or fourth day. At times he has found it 
necessary to continue rectal feeding for a fortnight or 
longer, but, as a rule, from four to six days suffices. At 
first he gives from 250 to 300 c.cm. of milk either with or 
without pegnine in ordinary cases, or in mild cases even as 
much as from 400 to 500 in twenty-four hours. The 
quantity is increased gradually until the patient is 
taking from 1,500 to 2,000 c.cm. of milk a day. The 
rate of increase must depend on the subjective condi- 
tion of the patient, and he also varies the temperature 
of the milk according to the wishes of the patient. Cream 
can be substituted for part of the milk, the relative value 
of cream being taken to be from three to four times that 
of milk. If the milk is begun on the fourth day, he gives 
an egg on the fifth, two on the sixth, and up to five on the 
following days. Broth, minced meat, rusks, and bread 
follow in their turn, the last two named on the twelfth day 
or later. He gives a daily ‘bill of fare,’’ showing the 
quantities of each article of diet given on each day and the 
total number of calories supplied from day to day. On the 
tenth day he reaches 1,668, and on the sixteenth 2,380 calo- 
ries. Towards the end of the third week he puts his patients 
on the so-called half-diet, or Il-form diet, which consists 
of milk with roll or rusks, milk soup, porridge, meat 
sandwiches, mashed potatoes with minced veal or roast 
veal, light vegetables, and, at times, eggs. Naturally he 
varies this plan according to circumstances and _ indi- 
viduality. He is very satisfied with the result of this 
régime, both with regard to the general condition of the 
atients and the local conditions. He has only experienced 
cases of late haemorrhage in 166 cases during the 
last five years. Turning to the treatment of haemor- 
rhage, he usually finds that rest, proper dieting, 
and the icebag suffices. In severe cases he also employs 
morphine or ergotin, injected in the neighbourhood 
of the epigastrium, gelatine, and adrenalin. Should 
this not suffice, he finds considerable value in the 
use of ice-water lavage. The tube is introduced to just 
within the cardiac orifice, after a morphine injection and 
cocainizing of the fauces. The stomach is then filled up 
with ice-water, and then the tube is introduced deeper into 
the stomach. He then runs off the first blood-stained 
water, and fills up again until the washing is free from 
blood. He states that he has had no experience with 
washing the stomach out with perchloride of iron solutions. 
He also adds a few words on the management of cases of 
chronic ulcer of the stomach. 


126. Reduction of Infant Mortality. 

WILBUR C. PHILLIPS (Med. Record, May 30th, 1908) gives 
a programme that he hopes may be initiated in New York 
City, which will lessen infant mortality. The main feature 
will be copied from the French consultations for nursing 
infants, which have been carried on so successfully in 
many districts of that country. The author believes that 
the furnishing of sterilized milk or pasteurized milk may 
act as a deterrent to mothers from nursing their children, 
the latter being the only really useful method of diminish- 
ing infant mortality. He describes the consultations and 
gives statistics of their results, which have been most 
excellent. What the poor woman needs is education about 
breast feeding. The author advocates the establishment on 
a large scale of consultations for nursing infants, at which 
the infants shall be weighed and advice given as to their 
care, the mothers emulating one another in getting the 
best looking babies. The mothers can be taught home 
pasteurizing of milk when they cannot nurse the child. 
Unselfish co-operation of. physicians is necessary to teach 
the mothers. Next comes the production of modified pure 
milk at a cost that the poor mother can afford to pay. 
This will soon be accomplished by the New York Milk 
Committee’s dép6ts, which was to be opened in June. 


127, The Use of Emetics. 
BACHEM (Med, Klin., April 26th, 1908) has tested the action 
of emetics by administering these to dogs in a fixed quan- 
tity per kilogram of weight, and noting the time which 
elapsed before vomiting occurred. His experiments show 
that concentrated ipecacuanha is reliable if it has not been 
prepared longer than fourteen days; that a high amount of 
alcohol in ipecacuanha preparations delays the action of 
the emetic by its slight anaesthetic action on the stomach 
wall; that emetin is only slightly, and zephaelin not at all, 
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hindered by alcohol, since these alkaloids act so strongly 
upon the stomach that the local anaesthetic effect of the 
alcohol is too weak to withstand them ; that alcohol also 
delays the action of tartar emetic, but not that of apo- 
morphine, which acts centrally, not locally; and, finally, 
that adrenalin, and also its artificial substitute, suprarenin, 
delays the action of apomorphine very considerably by 
hindering its absorption into the circulation. 


128. Treatment of Sweating by Lysol. 
GEBHARDT (Pester-Mediz.-Chirurg. Presse, June 28th, 1908), 
after discussing the various and unsatisfactory means of 
relieving the sweating of phthisical patients, recommends. 
strongly the external application of lysol. He used a 3 per 
cent. solution in either water or a mixture of equal parts. 
of water and alcohol. The nurse washes the body and 
extremities with soap and water, and then sponges them, 
using a rubber sponge, with the lysol solution for about four 
or five minutes, after which the patient lies down without. 
being dried. This is repeated on five successive days, and 
sweating is then relieved sometimes for two or three 
weeks. Hener has also found the treatment beneficial. 
He uses the lysol solution as warm as it can be borne. He 
found the treatment absolutely reliable in 60 or 70 cases. 


The lysol solution cures every form of sweating—as, for’ 
© oD 


example, foot sweating. Symptoms of poisoning have 
never been observed. To avoid the unpleasant smell of 
the lysol Hener uses nizo-phenol, which is odourless. 





PATHOLOGY. 


129. Bacteriology of Whooping-cough. 


ALBERICO (Jl Morgagni, January, 1908), after referring te 


the researches of others, describes a diplococcus which 
he found constantly in 60 cases of pertussis, and which he 


believes is the specific organism in this disease. The 


diplococcus, collected from the sputa of the children, 
consists of two almost spherical (very rayely elongated) 


elements enclosed in an oval capsule. Sometimes the: 


diplococci form chains of six or eight elements, and in 
this case the single capsules seem fused into one. The 
cocci are usually of the same size, about 0.8» in diameter. 
They stain fairly well with fuchsin, but best of all with 
the Zieh] stain. Pure cultures were obtained in broth 
after forty-eight hours at 22° to 24°C. The author found 
this organism most readily during the height of the per- 
tussis epidemic, and as this waned so the diplococci 
became scarcer. In one case of purulent otitis in a child 


of 15 months, suffering from whooping-cough, the author 


found the organism in question in the aural discharge. 
Whether this diplococcus is the same as that described by 
Vincenzi and Litres is uncertain, but in afiy case the 
author feels fairly confident that the organism found by 
him is the specific cause of pertussis. 


130. Chemistry of the Liver in Acute Yellow 
Atrophy. 
H. GIDEON WELLS (Journ. of Exper. Med., November, 1907) 


has made a chemical examination of the liver of -a young 


man who died of typical ‘‘ idiopathic ’’ acute yellow atrophy 
of this organ after an illness of six weeks. The material 
was obtained a few hours after death. The following 
amino acids were isolated and identified: Mistidin, lysin, 
tyrosin, leucin, glycocoll, alanin, prolin, glutaminic acid, 


and aspartic acid. These were found free in extracts of 


the liver, and presumably represent products of the 
autolysis of liver cells, although the amount of soluble non- 


protein nitrogen present in the extracts was so large as to- 


suggest that there must be some other source for these 
substances. Small quantities of free proteoses and 


peptones, and of xanthin and hypoxanthin were also 


found in the extracts. In the insoluble proteins 
of the liver the proportion of diamino acids were 
decreased slightly as compared with normal livers. 
The proportion of the protein phosphorus was in- 
creased, probably because of active regenerative 
proliferation, while the sulphur was normal in amount.. 
Tron was increased, owing to the large quantity of blood in 
the liver and the haematogenous pigmentation of the liver 
cells. Gelatinous material was increased, both absolutely 


and relatively ; this is attributed to the loss of parenchyma. 


and the proliferation of the stroma. The proportion of 
water to solids was greatly increased; this is associated 
with the ascertained loss of over two-thirds of the entire 
parenchymatous elements of the liver. The amounts of 
fat, lecithin, and cholesterin did not differ widely from the 
proportions found in normal livers. 
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131. Hysterical Traumatic Paralysis. 

J. GRUNEWALD (Berl, klin. Woch., February 3rd, 1908) gives 
the clinical histories of some cases of traumatic hysterical 
paralysis, and discusses the characteristics of this condi- 
tion. The first case dealt with was that of a man aged 
50 years, who fell from a ladder, at a height of about 6 ft., 
on June 17th, 1895. At the time of the accident the patient 
was much affected by the illness of his father and of his 
son. The immediate effects of the accident gradually 
passed off, but in September of the same year paralytic 
affections of the legs and right arm were noted. He then 
was admitted into a hospital. In January, 1898, he was 
seen by the author. There was hyperaemia of the lumbar 
and sacral regions and increased reflexes. The patient was 
depressed in mood, complained of various symptoms, and 
slept badly. The gait was much affected, and had a spastic, 
peculiar character. He could not walk up or down stairs. 
He was hypnotized, and all the symptoms disappeared at 
once. The hypnotic treatment was continued for a time, 
and the patient then remained well for six months. At the 
end of this period he had a relapse of the paralytic 
symptoms, which at first was improved by hypnosis, but 
later the influence obtained in this way was so short that 
the treatment had tobe given up. Since then the condition 
has remained unaltered. The second patient was a van 
driver, aged 24 years, who fell out of his van under a sack 
on April 13th, 1898. In spite of pain, he unharnessed his 
horse and rode the animal to his destination, after which 
he assisted in loading another cart with the sacks. He 
kept his bed for a week, and on getting up he noticed that 
he limped on his left leg. In August there was marked 
paralytic affection of the left leg, the gait was effected by 
dragging the leg, and he was incapable of raising it from the 
horizontal position. There was no wasting and the electric 
reactions were normal. The knee-jerks were exaggerated. 
Hypnosis secured an improvement in the symptoms, but the 
patient refused to submit to a repetition. Later on he 
complained of deterioration of will power. The third case 
was one of paralysis of the right leg, associated with 
dermography, anaesthesia and analgesia, and increase of 
reflexes, following a railway accident. The fourth case 
was one of paralysis of the left leg, with hyperalgesia and 
increased reflexes, slight dilatation of the right pupil, and 
left facial paresis, following a fall from a cart. Three 
other cases were similar. The third case was not in- 
fluenced by treatment, the fourth case was treated with 
suggestion and electricity and was completely cured, and 
a good result was also obtained in the fifth case. Improve- 
ment was obtained in the sixth case, while the last case 
was not improved. In spezking of the etiology of this condi- 
tion, the author points out that, beside the trauma, another 
factor has to be considered. This is insurance against 
accident. Before compulsory insurance was introduced 
into Germany traumatic hysteria was almost unknown. 
The right of compensation appears to have a disturbing 
influence on the minds of unstable, predisposed individuals 
which tends to assist in the development of the symptoms. 
He does not mean to say that this is the sole and essential 
cause of traumatic neurosis, but it must not be neglected. 
In ordinary hysteria auto-suggestion leads to the appear- 
ance of symptoms, while in the traumatic variety the 
trauma replaces the auto-suggestion. This explains why 
the injured places are nearly always the sites of the 
hysterical paralysis. The condition is not common, and 
in all Grunewald has only seen 10 cases. Mild paresis is 
eommon after trauma, as are cases of slight hysterical 
affection. With regard to treatment, he finds that exercise 
of the paretic limb is important. As soon as the patient 
finds that he or she can use the limb the cure is assured. 
Hypnosis at times also works we!l, and the ultimate failure 
of it in his first case could be shown to be due to social 
conditions (financial embarrassment). Lastly, he considers 
that prophylactic treatment is important. As soon as a 
suspicion of hysterical symptoms appears after an accident 
the practitioner should use all means of preventing an 
outbreak of hysterical palsy. 


132, Blood-pressure-lowering Reflexes. 
CAPPS AND LEWIS (Amer. Journ. of Med. Sci., December, 
1907) record their observations upon certain blood pressuie- 
lowering reflexes that arise from irritation of the inflamed 





pleura, and they conducted a series of experiments in order 
to ascertain their mode of action. Aspiration of oil from 
the pleural cavities of healthy dogs caused little or no 
change in blood pressure, but in dogs with acute pleurisy 
aspiration of the exudate often caused a more marked fall, 
which depended more on the degree of trauma or irritation 
of the inflamed pleura than on the amount withdrawn or 
the rate of withdrawal. Mechanical, thermal, chemical, 
and electrical irritation of the healthy visceral pleura pro- 
duced little or no effect on blood pressure, except when 
applied over the root of the lungs. In both healthy animals 
and those with pleurisy a transitory lowering of the blood 
pressure and disturbance of respiration occurred when the 
trocar was passed through the parietal pleura, probably 
due to injury thereof. These reflexes conform to two 
types, (a) the cardio-inhibitory central reflex, not generally 
fatal, in which the heart and respirations are slowed and 
the pulse tracings show a great range between systolic and 
diastolic pressure, and (b) the vasomotor (dilator) type, 
frequently fatal, in which there is a rapid, steady decline 
of pressure, with shallow, rapid respirations. Since the 
cardio-inhibitory reflex is central, it may be destroyed by 
the administration of atropine, which paralyses the cardio- 
inhibitory fibres, while adrenalin is the physiological 
antagonist of the vaso-dilator reflex, and in cases of falling 
blood pressure, with symptoms of collapse, adrenalin 
intravenously is indicated. As a preventive measure the 
trocar is preferable to the needle, and it should not be 
inserted to a greater depth than is necessary to obtain 
fluid, while great care is needed in draining an empyema. 
Blood-pressure readings should be taken at the beginning 
of, and during, all operations on the pleural cavity in order 
to detect, and possibly prevent, the development of a 
dangerous blood pressure-lowering reflex. 


133. Carbon-monoxide Poisoning. 

M. LEPINE (Lyon Méd., April 26th, 1908) has recently seen 
a case of poisoning by an escape of gas in a girl 23 years of 
age. She was found unconscious at 7 in the morning, and 
brought to the hospital for treatment at 9 o’clock. The 
coma was absolute, the eyes were turned upwards, the 
pupils were insensitive to light, and there was definite 
trismus. The blood obtained by pricking the finger was 
examined spectroscopically, but it did not, after the 
addition of a reducing agent, show definitely the two lines 
of oxycarbonated haemoglobin. The trismus persisted for 
forty-eight hours, but was not severe enough to prevent 
oxygen being administered by a tube. There were no 
nervous sequelae after the recovery of consciousness. On 
the second day a remarkable increase of phosphoric acid 
was found in the urine; instead of being in the proportion 
of 8 parts to 100 of urea, it rose to 26. There was also 
glycosuria, which persisted for forty-eight hours, the sugar 
being 50 by weight to 100 of urea on the first day, and 28. 
on the second day. Lépine remarks that household gas 
contains a much greater proportion of carbon-monoxide 
than is usually believed, especially when during its manu- 
facture watery vapour has been passed over the glowing 
coke, after which the percentage, which should normally be 
10, may rise to 40 or higher. 


134, The Eyes of Epileptics. 
RODIET, PANSIER, AND CANS contribute to the Recueil 
d’ Ophtalmologie for March and April a joint paper on the 
general ocular abnormalities found in epileptics during the 
quiescent stages when not having fits, and include several 
cases. Close study of the paper will convince the criticah 
reader that there are no very definite ocular abnormalities 
which are peculiarly associated with epilepsy, although 
very many symptoms may be present. It is quite ques- 
tionable whether mydriasis is more frequent among 
epileptics than anmiong ordinary adolescents of a nervous 
temperament. The authors find that the size of the pupils 
is generally about normal. Hippus is one of the most 
constant phenomena found. It is more frequently seen 
when the pupils are dilating than when contracting, but it 
is sufficiently pronounced to be detected in good illumina- 
tion. Piltz’s sign: In this condition, when the lids fail to 
close the eyes, the pupils contract. Piltz found the sign in 
25 per cent. of epileptics. It is, however, frequently 
associated with tabes and general paralysis. Inequality of 
the pupils, according to Mosso, often heralds a paroxysm 
and disappears when the acute stage has passed. The 
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sign is notof great importance. Anisocoria is far from rare 
even among the healthy. Amblyopia is frequently found 
after the fits. Field of vision: Contraction of the field has 
been noticed by some authors; it is concentric, and the 
colours are not inverted as in hysteria. There is never a 
central scotoma, but peripheral defects are common. Oph- 
thalmic migraine is probably not more frequent among 
epileptics than among normal persons. Colour vision: 
Aberrations of the colour sense are perhaps more frequent 
among epileptics than others. 





SURGERY. 


135. The After-history of Tracheotomy. 

SINCE O’Dwyer introduced the operation of intubation in 
1887 this operation has in many places gradually super- 
seded tracheotomy. W. Wolf, at the instigation of 
Trendelenburg, has examined the question as it applies to 
the patients of the university surgical clinic of Leipzig 
(Deut. med. Woch., April 23rd, 1908). He first discusses the 
literature of the subject, and attempts to show that, while 
some authors claim that the after-effects of intubation are 
satisfactory, the children who have this operation per- 
formed on them for diphtheria of the larynx not in- 
frequently meet with further trouble later on. Lehnerds 
has shown that out of 1,539 cases, 16 suffered from ulcera- 
tion due to the intubation tube. Trendelenburg has not 
allowed intubation to be carried out in his clinic, since he 
met with unsatisfactory results therefrom. During the 
last twelve years—that is, since 1895—404 children were 
tracheotomized for diphtheritic croup. The total number 
of children admitted for diphtheria during this period was 
483. The primary mortality of the operated cases was 
31.7 per cent., which he ascribes to the fact that so many 
were already moribund on admission. During the same 
time the mortality of diphtheria intubation in the Children’s 
Hospital in Leipzig-Reudnitz was 31.3 per cent., so that 
he feels justified in saying that the mortality of the 
two operations is equal; 264 children were discharged 
after tracheotomy. The details of 173 of these children’s 
subsequent histories could be followed: 4 died, 1 of 
scarlatina and nephritis, 1 of pneumonia three wecks after 
discharge, 1 of a cardiac paralysis, and 1 of some 
unknown cause. He does not take these cases further into 
account. One hundred and forty-five children remained 
quite well, and had no symptoms which could be ascribed 
to the tracheotomy. A few of these children even grew up 
and took up singing as a profession ; 24 showed symptoms 
such as hoarseness, mild periodic dyspnoea, etc., tuber- 
culosis, and other conditions. He considers that his cases 
prove that Landouzy was wrong when he stated that the 
majority of children showed a special disposition toward 
tuberculosis after tracheotomy. Of the 4 cases of tuber- 
culosis which he found among his old patients, he discovered 
tuberculosis in the families of three. The author claims that 
the after-histories of his patients fail to reveal any stenosing 
or damaging effect of tracheotomy. ‘The danger of the 
development of fibrous stenosis in the upper air passages 
is, according to the experience of our clinic, smaller after 
tracheotomy than it appears to be, according to the litera- 
ture, after intubation.’’ He has not met with a single case 
of stenosis after the operation which necessitated late 
operative treatment. 





136. Operative Treatment of Perforation of the 
Duodenum. 
GUIBE (Bull. et Mém. de la Soc. Anat. de Paris, November, 
1907), in some comments on 3 cases of perforating ulcer of 
the duodenum in which death:followed laparotomy, states 
that an impression prevails among French surgeons that 
the prognosis of the operative treatment of this lesion is 
very unfavourable. Such impression, however, seems to 
be based on rather scanty statistics, and, it is pointed out, 
does not agree with the results of surgical experience 
in other countries. The results of operative treat- 
ment recorded by the Mayos and by Moynihan have 
been very good, and show an average of recoveries 
of about 70 per cent. Surgical intervention, if practised 
early and properly, is just as successful, Guibé learns 
from statistical research, in duodenal as in _ gastric 
perforation. An important element of success in dealing 
with a case of perforated duodenum is not only an early 
but also a correct diagnosis. If, as often happens, 


‘the operation is primarily intended for supposed appendi- 


citis, much time is lost in changing the seat of attack, and 
the intest'nes, if already distended, are likely to be irri- 
tated by prolonged manipulation and by chilling. On the 
other hand, if there be no doubt from the first as to the 
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nature of the case, it will be possible to act immediately 
at the seat of the perforation. The operation will be short 
and easy, and the shock less intense, and consequently the 
patient will be placed in better conditions for recovery. 
The author insists on the importance and, indeed, the 
necessity of a profuse lavage of the peritoneal cavity with 
artificial setum. Perforation of the duodenum even more, 
perhaps, than perforation of the stomach, presents two 
marked clinical phenomena: The fluid contents of the 
intestine are diffused throughout the abdominal cavity with 
great rapidity, and this effused fluid is very abundant. 
The rapidity of the diffusion can be readily explained. The 
perforation, which almost always occurs on the anterior 
surface of the first portion of the duodenum, opens directly 
into the peritoneal cavity. The abundance of the effusion 
is due to the fact that the contents of the stomach as soon 
as they have reached the duodenum are discharged through 
the perforation, together with large quantities of bile, and 
probably also of pancreatic secretion. It is very necessary 
to remove all the effused material, but this, the author 
holds, cannot be effectually done by the use of compresses, 
but requires free and abundant lavage of all parts of the 
abdominal cavity. 


137. Joint Transplantation. 

LEXER (Med. Klin., May 3lst, 1908) has tried the trans- 
plantation (1) of one-half of a joint, (2) of both cartilaginous 
joint surfaces, (3) of the whole joint in its capsule. In one 
case in which the upper end of the left tibia was removed 
on account of a myelogenous sarcoma, he substituted the 
upper end of a right tibia removed from the freshly ampu- 
tated leg of a man suffering from senile gangrene with 
closed popliteal artery. The lower end of the bone substi- 
tuted was somewhat sharpened and inserted into the 
medullary cavity of the patient's tibia. A bony plug was 
inserted into the medullary cavity of the transplanted bone 
in order to replace the marrow which had been previously 
removed. The result of the operation (eight months after- 
wards) was a joint capable of active bending to almost a 
right angle, with no side movements. A slight genu valgum 
was the only deformity. The Roentgen rays showed the 
bony plug to be diminished in size by one-half, not from the 
side of the diaphysis, but of the epiphysis, proving that 
vessels had penetrated the spongiosa from the periphery. 
Good results were also obtained by a similar transplanta- 
tion in the upper arm and lower half of the ulna, and also 
by substituting the first phalanx of a second toe for the 
first phalanx of a fourth finger. The author considers that 
this method should always be tried when half a joint has 
been lost, since, even if movement fails, there is still the 
great advantage of a limb of normal length. By trans- 
planting both halves of a joint, in a case of synostosis after 
severe suppuration of the joint, the author obtained a joint 
capable of passive movements to 45 degrees, but the neces- 
sary muscles for active movement were lacking. Three 
months after operation it was necessary to remove the 
patella, which had become fixed to the underlying bones, 
and this gave an opportunity of observing the condition of 
the transplanted joint. It was found to be healthy, and 
attached above and below firmly to the femur and tibia. 
Since passive movement, however, was still unsatisfactory, 
a third operation was undertaken, in which a piece of 
tunica vaginalis, removed from a hydrocele, operated upon 
at the same time, was fixed beneath the skin flap, in front 
of the joint. The result was excellent, the patient being 
thus enabled to bend the leg passively, almost to a right 
angle, without any pain. In asecond case, in which the 
patella was absent, a kind of bursa apparently developed 
in front of the joint, since passive movements increased 
daily. The author suggests the possibility of transplanting 
muscles in order to obtain active movements. He does not 
think it safe to transplant the joint including its capsule, 
as this makes too great a demand on the capacity for heal- 
ing, and may lead to necrosis. In a child, however, it may 
be tried, and Lexer was successful in one case. 








OBSTETRICS. 


138. Tubal Gestation. 
HAMILTON BELL collected a series of 88 cases of tubal 
gestation from the St. Thomas’s Hospital Reports, and 
A. C. Herman Suhr (Journ. of Obstet. and Gyn. of the Brit. 
Empire, April, 1908) has added 21 cases to this series, in 
order, from the consideration of a large number of cases, to 
arrive if possible at a conclusion as to the best method of 
treatment of early cases. Of Suhr’s cases, 17 out of 21 
were submitted to abdominal section ; most of them within 
a day or two of admission, a few within a few hours of 
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admission, and 4 of them after an interval of between nine 
and eleven days ; vaginal section was not employed, but in 
one or two cases vaginal incisions were used for the purpose 
of drainage. In4cases there was no operation. There were 
no fatalities. In the united series of 109 cases there were 
3 fatal cases, 13 cases were left alone and recovered, 6 were 
treated by vaginal section, 90 were submitted to abdominal 
section—namely, 80 primary, 10 secondary. Of the 3 fatal 
cases, 2 had been wrongly diagnosed outside the hospital 
and the uterus had been previously explored, with the 
result that in each instance there was infection of an 
shhaematocele and ultimately death of the patient; the third 
case was the only one in which death occurred where 
abdominal section was the only treatment, and it must be 
considered one of accidental infection at operation. In 
Suhr’s series, as compared with that of Bell, it is noticeable 
that vaginal section has been altogether abandoned in 
favour of abdominal section. There is no question as to 
the necessity for immediate operation where there are signs 
of severe internal haemorrhage. Much more difficulty 
arises in those cases in which a pelvic haematocele is 
formed as a result of leakage from the tube; such 


cases formed 10 per cent. of Suhr’s series of 21. 
The author admits that in most of such cases 
the bleeding will not recur, but maintains that 


we are unable at present to differentiate between those 
in which bleeding will and those in which it will not 
‘recur, and therefore finds it is best to operate in all. In 
support of this view he describes a case in which the 
patient’s severe symptoms had begun three weeks before 
operation and expectant treatment had been carried out 
for ten days at the hospital. At the operation the pelvis 
was found to be full of old and recent blood; bleeding was 
still going on, and a tubal mole was in process of extrusion ; 
the patient had therefore been in an extremely critical 
condition for the whole of the three weeks, and expectant 
treatment had been wrong. The cases, however, which 
are most commonly selected for expectant treatment are 
those in which the ovum is thought to have perished 
because all urgent symptoms have been absent for some 
‘time. The objection to such treatment is a double one— 
first, that hospital patients cannot be kept in hospital long 
enough for the process of absorption to be complete, and 
must therefore leave with the physical condition prac- 
tically unchanged: and, secondly, that there may be a 
recurrence of severe symptoms, and we have no means of 
‘knowing in which cases these symptoms will arise. Two 
illustrations are given. In one, which was reported 
by Fairbairn, urgent symptoms subsided for several weeks, 
but operation showed that the growth of the fetus must 
have continued after the formation of the haematocele. In 
the other, one of Bell's series, operation had to be resorted 
to after no less than three months of expectant treatment. 
The conclusions at which the author arrives are (1) that 
the tendency towards more frequent operation is justified 
and the results are much improved; (2) that the risk of 
abdominal section is not greater than the risk of leaving 
cases without operation: (3) that we are at present 
unqualified to select with safety cases for expectant 
treatment. 











GYNAECOLOGY. 


139. Post-operative Menstrual Cysthaematoma. 
DARTIGUES AND JOANNIDIS (Revue de Gyn. et de Chirur. 
Abdom., January-February, 1908) devote a monograph to 
the consideration of cystic structures containing blood 
which are known to develop in the stump of uterine 
appendages removed by operation or, possibly in some 
cases, in supernumerary ovaries or ovarian tissue near the 
stump. The authors point out that they are homologous 
to the menorrhagic ovarian cyst described by Baeckel. 
The latter published an instructive case of this primary 
haematoma of the ovary in 1860. It appeared to be an 
instance of haemorrhage into the cavities of a cystic 
tumour of the right and left ovary. The post-operative 
cysthaematoma is observed mostly in women in the prime 
of life, plethoric, and with a past history of more or less 
severe pelvic disease. The operation, followed by the 
development of the blood cyst, is usually compli- 
cated. The authors refer to instances of secondary 
ovarian, tubal, or ligamentary cystic tumours developing 
after complete or incomplete vaginal hysterectomy, 
and to instances of cystic tumours of the same type 
developing after abdominal section for the removal of 
‘diseased appendages and abdominal panhysterectomy or 
subtotal hysterectomy. The essential clinical feature 
associated with these cysts is the periodical occurrence of 








local and general disturbances of the menstrual or meno- 
pause type with corresponding increase in volume of the 
tumour. Diagnosis is relatively easy,but when the tumour is 
central, haematometra may be suspected or even pregnancy. 
These cysts are dangerous, as they may become infected 
and suppurate or become surrounded by adherent intestine 
and omentum, whilst rupture of the cyst wall and dangerous 
intraperitoneal haemorrhages may occur when there are 
no adhesions. Hence operative interference is always called 
for. The occurrence of increase of the tumour with each 
menstrual or pseudo-menstrual period is a clear indication 
for its removal, if possible. Complete extirpation must 
always be performed if practicable, as otherwise the 
troublesome phenomena are liable to recur, but some- 
times nothing can be done beyond incision and drainage, 
abdominal or vaginal. 


140. Severe Haemorrhage from Rupture of Vagina 
in Coitus. 

VALLI (Gazz. degli Osped., June 14th, 1908) was called to 
see a young married woman, aged 23, who came near to 
death from serious haemorrhage, the result of laceration of 
the vagina in the first act of coitus. A tampon was 
applied, which sufficed to stop the haemorrhage until the 
patient could be removed to the hospital, some few hours 
later. On further examination, the large laceration in the 
superior fornix was seen to be occluded by a firm clot, 
and, owing to the collapsed state of the patient, it was 
deemed inadvisable to disturb this in order to seek for the 
bleeding point or to suture the wound. Recovery occurred 
without any complication. It is probable that the haemor- 
rhage (which was clearly arterial) came from rupture of 
the inferior uterine artery. The vagina was somewhat 
short, but not abnormally so (anterior wall 6 cm., 
posterior 83), the uterus rather small, no injury of the os, 
and no sign of pelvic disease. There was nothing 
abnormal in the husband, and later on coitus took piace 
without any accident. The condition of the unfortunate 
woman when first seen is described as most alarming, as 
the loss of blood had been very great. 








THERAPEUTICS. 


141. The Bactericidal Action of Perhydrase Milk. 
SoME four years ago von Behring and H. Much claimed to 
have established as a fact that unboiled fresh milk has 
bactericidal qualities toward the colon bacillus. This 
claim has been much disputed, and in order to strengthen 
the position which he took up at that time, H. Much has 
published results which he has obtained with a milk 
preparation called perhydrase milk (Muench. med. Woch., 
February 25th, 1908). This preparation is gained by 
placing peroxide of hydrogen in the milking can before 
receiving the milk from the cow and then heating the 
mixture to below 50°C. The milk is then kept in contact 
with the peroxide until required for use, when a katalase 
is added which dissociates the peroxide. The author uses 
hepin for this purpose. One half-hour after the hepin has 
been added no trace of H.0, can be discovered. The milk 
is then free from any disinfecting substance, is sterile, but 
has lost none of its original properties. Before the katalase 
has been added the mixture is spoken of as perhydrole 
milk, while after it has been freed from the peroxide 
it is called perhydrase milk. He further used milk to 
which the peroxide had been added some hours after 
milking. In the first series of experiments the author tested 
the bactericidal effect of perhydrase milk treated with 
hepin four hours after milking on typhoid bacilli, staphy- 
lococci, and Bacillus coli communis. The controls used 
were milk prepared in the same way, but either boiled or 
heated for half an hour to 60°C. It became clear from 
this experiment that perhydrase of milk of this kind 
exercises a bactericidal action on the micro-organisms 
named. In the second series the peroxide was dissociated 
twenty-four hours after it had been added, and even this 
showed some bactericidal action. In the third series two 
days were allowed to clapse between the addition and the 
dissociation of the percxide. No difference between the 
control tubes and the experiment tube could be seen in 
this case. That the bactericidal cffect is not due to 
peroxide of hydrogen is proved by the comparison with the 
control tubes heated to 60 C. for half an hour, as this 
procedure could not dissociate peroxide of hydrogen. He 
also tested the milk for traces of peroxide by the iodine, 
copper, sulphate of iron test, which reveals it when present 
in quantities of 1 in 250,000, but none could be found. 
Next, he tested the action of perhydrase milk heated up 
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to 50° C. When the peroxide was dissociated four and 
a half hours after addition, the bactericidal action was 
evident on typhoid bacilli and staphylococci, but not on 
B. coli. In order to exclude the action of leucocytes, 
perbydrase milk was centrifugalized, and the bactericidal 
action tested. This was present. In a further series, the 
milk was prepared atypically by adding the peroxide to 
the milk.after the milking. This was carried out twenty 
hours after the milking, and allowed to stand as perhydrole 
milk for four hours. Itcould be shown that the action was 
only a slightly inhibitory one. Inthe last place, he records 
experiments with perhydrase milk together with inactivized 
typhoid immune serum, in which mixture the bactericidal 
action was very marked, even at the end of twenty-four 
hours. 


142. Effect of Injected Leucocytes upon Tuberculous 
Lesions. 
OPIE (Journ. of Exper. Med., May, 1908) produced tuber- 
culosis in dogs by the intrapleural inoculation of tubercle 
bacilli, and observed how the lesions thus caused were 
affected by the introduction of washed leucocytes. The 
leucocytes were obtained from dogs by injecting turpentine 
into the pleural cavity and aspirating the fluid exudate 
which resulted. Opie finds that when the leucocytes are 
injected into the pleural cavity from a week to ten days 
after intrapleural inoculation with tubercle _ bacilli, 
the effusing and tuberculous tissue changes produced 
by the bacilli usually retrogress. This change is 
indicated by a fall in the level of the thoracic 
dullness—a result which is particularly noteworthy, 
because when leucocytes are injected in similar amount 
into the pleural cavity of normal animals there 
is a rapid, temporary accumuation of fluid which 
increases the dullness over the lower part of the chest. 
The first injection of leucocytes into eleven tuberculous 
animals was followed in seven instances by a fall of dull- 
ness recognizable twenty-four hours later; in two experi- 
ments this diminution took forty-eight hours before it 
became manifest; and in only two of the cases did a 
reaction resembling that of the normal animal occur. 
When the injections of leucocytes were repeated a further 
diminution in the level of thoracic dullness was generally 
observed. Pust-mortem examinations showed that this 
effect of repeated injections was due partly to a decrease 
of the fluid exudate and partly to a diminution of tuber- 
culous tissue in and about the mediastinum. The influence 
of the injected cells was found to be generally associated 
with direct contact of the injected material and the tuber- 
culous tissue. The flat plaques of tuberculous tissue which 
occuried upon the parietal pleura and diaphragm of the 
control dogs were almost entirely absent in the animals 
inoculated with leucocytes. But these injections, in the 


experiments considered, did not affect distant dissemina- ' 


tion; the liver was invariably found to be the seat of 
miliary tuberculosis. 


143. Antiplague Vaccination by the Alimentary 
Tract. 
GIUSEPPE FORNARIO (Ann. de UInst. Pasteur, April 25th, 
1908) finds that he can immunize the guinea-pig and rabbit 
against plague by causing these animals to ingest either 
minute successive doses of virulent plague bacilli or 
cultures heated to 53° C. for ninety minutes. Two- 
thirds of the animals so treated resist a subcutaneous 
test inoculation which is inevitably fatal for the controls. 
It is still more easy to confer immunity by rectal injec- 
tions, repeated several times, using for the first doses 
heated bacilli, and afterwards virulent organisms. 
Whether the former or the latter method be adopted, 
there should be an interval between each dosage of 
from ten to fourteen days. In animals vaccinated 
by either of these methods specific antibodies very 
rapidly make their appearance in the blood, and 
are demonstrable by the reaction of Bordet and 
Gengou. With immunized animals the opsonic index 
always remains higher than with the controls after a sub- 
cutaneous or intravenous injection of virulent bacilli. In 
the case of animals, vaccinated by the method of ingestion 
or of rectal injection, which have succumbed to the sub- 
cutaneous test inoculation of plague virus, the intestine 
exhibits a condition of congestion which is very character- 
istic. The author has recognized the practical importance 
of ascertaining whether the excreta of animals vaccinated 
by the alimentary tract contain virulent bacilli. Pre- 
liminary observations showed that in every case the faeces 
evacuated by non-immunized animals within forty-eight 
hours after ingestion of living bacilli proved virulent for 
mice. But when similar experiments were conducted 
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with the faecal material of an animal which had been 
vaccinated and had resisted the subcutaneous test inocula- 
tion, it was found that the dejecta hardly ever contained 
plague bacilli. Moreover, in the case of a guinea-pig 
which had been vaccinated and had survived the test 
inoculation, one-third of an agar culture was introduced 
into the alimentary tract, and the dejecta for the following 
forty-eight hours were collected; this material was inocu- 
lated subcutaneously into six white mice, but failed in. 
every case to produce plague, and in a second experiment 
of identical nature, only one of the six mice succumbed. 
It is obvious, however, as the author points out, that 
a serious drawback to the practical utility of conferring 
immunity by this method lies in the fact that during the 
preliminary period before immunity is completely estab- 
lished the excreta are a source of danger, since they harbour 
virulent bacilli; and as immunity cannot be obtained 
by the employment of dead bacilli alone, this difficulty 
seems to be unavoidable. 


144, Picric Acid in Burns of the Eye. 

BURNS of the eyelids and conjunctiva, especially by lime, 
are of frequent occurrence, and any practitioner may be 
called upon to treat them. It has long been known that a 
saturated solution of picric acid is one of the best applica- 
tions to a skin burn, relieving the pain in a marvellous. 
manner and acting as a powerful antiseptic. A. Fortunati 
of Rome (Annali di Ottalmologia, vol. XxXvi, 1907, fase. 12, 
9 to 11, pp. 746 to 770; with plates), after making experi- 
ments with rabbits’ eyes and after long clinical experience, 
warmly recommends picric acid for treating burns of the 
conjunctiva and cornea, especially by chemical agents, 
including lime. He finds that a 2 per cent. ointment— 
picrie acid 20 centigrammes to white vaseline (neutral 
reaction) 10 grams—is better than a watery solution. 
He applies it twice or thrice in the day after the instillation 
of a few drops of cocaine. ‘The results are surprising. 
especially in the direction of rclieving pain. Symblepharon is 
infrequent after the picric acid treatment. 








PATHOLOGY. 


145. The Pathogenesis of Carcinomatous Growths. 
FOLLOWING up the work on which von Leyden and Bergelf 
recently reported, P. Bergeil and A. Stricker (Deut. med. 
Woch., September 19th, 1907) deal with experiments con- 
ducted on a sarcomatous tumour in dogs. ‘The first publi- 
cation showed that a substance isolated from animal livers, 
when brought into contact with carcinomata as well as. 
sarcomata, caused necrosis and fluidification. The action 
was believed'to be an enzymic one. <A theory was con- 
structed on the basis of these experiments by which it was 
supposed that malignant growths depend on the absence 
or insufficiency of a ferment hydrolytic action of the 
organism, which is probably specific. Bergell and Lewim 
have shown further that the substance which can call 
forth a local specific disintegration is absent or lessened 
in the livers of carcinomatous animals as compared with 
healthy animals. These observations, however, have 
but a slight therapeutic value. On applying the sub- 
stance to human carcinoma, the disintegration was an 
extensive one, but it was associated with toxic action. 
The experimenters failed even in curing inoculated 
tumours in mice, since the dissolving of the tumours was: 
always accompanied by a dangerous toxic action. It was. 
considered advisable to continue the experiments with 
growths which were more like those of the human subject, 
and for this reason the inoculation sarcomata of dogs were 
chosen. The results obtained were that the injection of 
specific liver ferment caused a regressive metamorphosis 
even in advanced sarcomata at a time when a spon- 
taneous cure was quite excluded. ‘This led, as far as can 
be determined up to the present, to the complete dis- 
appearance of the growth. In one case the glandular 
metastatic growths disintegrated together with the primary 
growth. In the regressive stage, no mitosis, such as is so 
freely seen in the progressive stages, is seen. The process 
of regression after injection is analogous to that of spon- 
taneous cure. They warn the reader not to exaggerate the 
importance of these experiments for human therapy. They 
discuss the question as to whether the substances In- 
hibiting growth described by Reinke in his experiments 
with salamander larvae and their fermentative substances, 
and also whether the ferments of which Bier spoke in 
his experiments with the injection of blood of an animal 
of different species, are identical with their liver ferment 
substance. ; 
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MEDICINE. 


Arterio-sclerosis and other Vascular 
Scleroses. 

L. ASCHOFF (Beihefte zur. med. Klinik, Vienna, 1908, 4, 
Hft. 1) gives a detailed discussion of the most recent views 
held on the various forms of vascular degeneration. The 
processes described as arterio-sclerosis (Lobstein), ather- 
omatosis (Forster), endarteritis chronica nodosa seu 
deformans (Virchow), and angiomalacia (Thoma), are now 
recognized as forms of a single degenerative process (and 
not inflammatory, as Virchow held), beginning with the 
fatty degeneration of the intima, upon which Jores has 
laid so much stress. The earlier stages of fatty softening, 
or atheroma, lead later to fibrosis and hardening, known as 
‘‘arterio-sclerosis’’; Marchand proposes to roname the 
whole process ‘‘athero-sclerosis,’’ and the proposal is 
strongly backed by Aschoff. These changes are often seen 
very early in life in the valves of the left heart, particularly 
in the aortic cusp of the mitral valve, which is exposed to 
so much mechanical strain. Thickening of the arterial 
intima during bodily growth is a normal physiological 
process, and has been particularly studied by Jores and his 
pupils by means of stains that pick out the elastic fibres. 
This physiological thickening takes place mainly by 
increase of the elastic tissue about the external elastic 
layer, and to a less degree by increase of the 
clastic fibres in the intima; the purely pathological 
thickening of the intima seen in arterial syphilis, or 
around tuberculous areas, consists mainly of increase 
in the intimal elastic bundles inside the internal 
clastic lamina. The physiological vascular thickening 
during bodily growth is due to increase in the elastic tissue, 
together with a slight increase in muscle tissue, and is a 
consequence of the increasing tension to which the vessel 
wall is exposed. The arteries then remain unchanged in 
structure fora variable number of years, usually to the age 
of 35 or 40; after this, variable senile sclerotic changes 
follow in the arterial walls, consisting ultimately in a 
further thickening of the intima by growth of connective 
(and not elastic) tissue. This senile degeneration begins, in 
the case of the larger arteries, with the appear- 
ance (at any age) of the familiar whitish or yellowish 
flecks in the intima; microscopically, fatty degenera- 
tion of the oldest elastic fibres is the first visible 
change, according to Jores, though Torhorst describes 
a deposit of connective tissue in the intima without 
preceding fatty degeneration. In some cases there is 
deposit of new elastic tissue,together with the connective, 
so that the transition between physiological thickening and 
senile degeneration of the intima may be very ill-defined. 
In the aorta fatty degeneration of the elastic fibres can be 
seen to go with solution of the cement substance holding 
the fibres together, and separation of the fibres from one 
another ; on cross-section this process may give rise to a 
granular appearance, which has often been wrongly 
described as granular degeneration of the elastic tissue. 
The fat thus generated in athero-sclerotic patches is 
doubly refractive, and probably consists of cholesterin 
esters of fatty acids (Panzer), or of cholesterin dissolved in 
fatty acids (Adami and Aschoff); later the cholesterin 
crystallizes out, and the fatty acids become soaps, calcium 
soaps, and finally calcification follows (Klotz). The con- 
nective tissue deposited in the intima may show swelling 
and hyaline change, and may give rise to thrombosis and 
organization, with further thickening of the intima. It is 
deposited to compensate for the gradual loss of clasticity 
that gradually supervenes in the clastic tissue after the 
age of 40 or thereabouts; and it is the oldest layers of 
clastic tissue that give way first—that is, those on the 
outer side of the intima. Thoma’s view that the media is 
lirst to give way is thus set aside; the primum movens of 
athero-sclerosis is exhaustion of the elasticity of the 
intima, not weakening of the media. In the case of the 
smaller peripheral arteries, which naturally have more 
muscular and less elastic, tissue in them than the larger, 
the senile degencrative changes may begin with fatty 
degeneration and calcification of the muscle cells of the 
media; it is probable, but not universally admitted, that 
these changes are equivalent to the replacement of elastic 
by connective tissue in the senile degeneration of the 
larger arteries. Any influence’ permanently raising the 
‘blood pressure early in life will cause athero-sclerosis to 
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elastic (or muscular) tissue in the vessel walls. A second 
class of arterial degenerations is furnished by those due 
to local inflammatory conditions, such as syphilis or other 
infectious processes ; the microscopical picture is different ; 
gumma or scar tissue forms in the media with necrosis of 
the muscle fibres, the vasa vasorum are infiltrated with 
small round cells, and there is a far greater tendency to 
the production of aneurysm than there is in senile athero- 
sclerosis. A third class of sclerosis is seen in the physio~- 
logical functional sclerosis of the ovarian vessels after 
menstruation has occurred, of the vessels in the inner 
muscular layer of the uterus after pregnancy has occurred. 
Aschoff quotes the recent literature of the subject. 


147. Choked Discs Associated with Caisson Disease. . 
L. W. CALLAN (Arch. Ophthal., July, 1907) records a case of 
caisson disease in which the patient, a young man-aged 19, 
was found to have double optic neuritis. The choking was 
severe, amounting to 7 dioptres. VR = 1, VL= 7. The 
patient, who showed no signs of syphilis, was treated with 
iodide of potassium and mercury. On discharge the optic 
neuritis was slowly decreasing. The fields showed con- 
centric contraction—VR = 3, VL = 3. Snell, in his book 
on Compressed Air Disease, cites a number of cases of the 
condition in which the sight was affected. Only a few 
fundi were examined, and all were found to be normal. 
Pol and Watelle cite blindness as one of the symptoms of 
decompression. Thomas Oliver reports cases where the 
patients complained of a contracted field of vision. Again 
the fundi were cxamined and found to be healthy. Callan 
thinks that had more ophthalmoscopic examinations been 
made optic neuritis would have been occasionally detected. 


148. Infective Origin of Chronic Pancreatitis and 
of Diabetes. 
THE possibility of an infective origin of diabetes is not 
accepted by the majority of clinical observers, on the 
ground that no sufficient argument for such an occurrence 
has yet been brought forward, and, further, that the 
appearance of diabetes after an infection is supposed to be 
a rare occurrence. F. Hirschfeld places this matter in 
a different light by seeking connexions between infection, 
pancreatitis, and diabetes, not only in the literature but 
also out of his own experience (Berl. klin. Woch., March 16th, 
1908). After casting a glance over some accounts of cases 
of diabetes arising in the course of apparently transitory 
affections of the pancreas, he details the clinical histories 
of three cases in which the symptoms of diabetes developed 
in connexion with an infective process. All the patients 
were men of about 40 years of age, and all were more or 
less nervous individuals. In the first case the infection 
was influenza, in the second it was a febrile tonsillitis, 
while in the third it was again influenza. The glycosuria 
in all three was undoubtedly of pancreatic origin, although 
the author is not prepared to conjecture why the pancreas 
was affected by the infective process. Next he considers 
some other cases of diabetes, which he has_ been 
able to study closely, and comes to the following conclu- 
sions: Cases of glycosuria which show all the signs of 
transitory pancreatitis occasionally develop in the course 
of infective processes, cspecially in persons who are 
hereditarily disposed to diabetes. Swelling of the liver is 
noted during the period of sugar cxcretion, and this dis- 
appears with the glycosuria. It is probable that the infec- 
tion is brought about through the blood, and affects the 
pancreas and liver. The hepatitis tended to clear up in his 
cases, and at first the same might be said of the pancreatitis ; 
but later on the diabetes returned and assumed a more 
chronic course, which, he considers, points to a transition 
from the acute into the chronic stage of the pancreatitis. 
Diabetes in alcoholics and in syphilitics appear to assume 
a mild form. The effect of cirrhosis of the liver thus 
appears to have a beneficial effect on the course of diabetes. 
Arguing from analogy, he considers that there is ample 
evidence to accept the transition from acute to chronic 
pancreatitis, just as the transition from acute to chronic 
hepatitis takes place. He admits that it has hitherto only 
been possible to trace the connexion between infection and 
pancreatitis, but further investigation may perhaps widen 
the knowledge of this connexion and throw fresh light on 
this origin of glycosuria and diabetes. 
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SURGERY. 


149. Calmette’s Reaction in the Surgical Diseases 
of Children, 
MARIQUE, working at the Hopital St. Pierre, at Brussels, 
has tested 76 in-patients in the children’s surgical ward 
with tuberculin placed in the conjunctival sac (Jour. Med. 
de Brux., July, 1908). He used 0.5 per cent. solution, pre- 
pared according to Calmette’s formula. The summarized 
results are as follows: 29 patients suffering from definite 
and certain surgical tuberculosis gave 24 positive reactions, 
or 82.7 per cent.: 47 children who were considered upon 


clinical grounds to be free from tubercle gave 13 positive - 


reactions, or 27 per cent. Among the tuberculous cases 
which did not react were: (1) A non-cachectic infant 
suffering from multiple osteitis; (2) a ‘‘ white swelling ’’ pf 
the knee not suppurating when tested, but which suppurated 
later on; (3) a case of chronic ulcer of the foot gave no 
reaction, but three weeks later developed tuberculous 
meningitis, verified by autopsy. Some of the reactions 
were so very violent and prolonged that Marique has 
abandoned the method. He concludes that it is too 
unreliable and uncertain to justify the very real risks. 


150. Treatment of Phlegmonous Inflammation of 
Tendons. 
THE treatment of phlegmonous inflammations of the 
sheaths of the flexors of the fingers has undergone con- 
siderable modification during recent times, chiefly on 
account of the work done by Bier and his newer method of 
dealing with inflammatory conditions. R. Klapp deals 
with this question, and attempts to place the latest 
developments on a sound basis (Berl. klin. Woch., April 
13th, 1908). The sheaths of the flexors tendons of the three 
middle fingers run from the base of the ungual phalanx 
to the heads of the metacarpal bones, that of the thumb is 
prolonged through the palm of the hand to reach the 
transverse carpal ligament, as is that of the little finger. 
The sheath corresponding to the prolongation in the flexor 
tendons of the index. middle, and ring fingers is replaced 
by the large cominon palmar sheath. This common 
sheath is in actual contact with the separate sheaths of 
the thumb and little finger tendons as they pass across the 
palm. It can thus be seen that suppuration of the sheath 
of the thumb or little finger can easily infect the whole mass 
of flexor tendons and give tise to most disastrous results. 
Bier has shown that when a tendon which is bathed in 
synovial or sheath fluid is dried, forexample, by opening 
the sheath and draining it, it usually loses its function. 
Up to recent times, infectious processes of the sheaths of 
these flexors were treated by free incision and drainage, 
and it is not unlikely that many of the disappointing results 
were due to the drying up of the sheath and tendon. 
Tamponage and drainage, following smaller or larger 
incisions, appears to have led to unsatisfactory permanent 
results. Thus in 89 cases quoted by Forsell death resulted 
in 6 cases, the tendon was saved completely in 10 cases, 
and good functional results were obtained in 42 cases. 
Bier employed passive congestion, small incisions without 
tamponage or drainage, and no antiseptics, and in this way 
saved more than 50 per cent. of the tendons. The unsatis- 
factory results which were present in from 80 to 90 per 
cent. before were reduced to about 30 per cent. Klapp 
considered that it would be advisable to inquire how much 
of this improvement was due to the congestion and how 
much to the so-called ‘+ physiological treatment ’’—that is, 
passive and active movements carried out quite early. To 
determine this he treated a series of cases according toa 
new method. The patient was given ether, and the finger 
rendered bloodless. Then &n incision through the skin, 
reaching nearly the whole length of the phalanx and 
situated well at the side of the finger, was carried out. 
This was repeated for each phalanx, and in corresponding 
situations in the palm of the hand. The tendon sheaths 
were thus exposed to view and opened laterally. A sound or 
bistoury was then passed through the sheath and brought 
out into an incision wound made symmetrically on 
the other side of the sheath. Flexing the fingers, after a 
sufficient number of these lateral incisions had been 
carried out, sufficed to expel all the pus. The wound and 
sheath were then well washed out with physiological 
saline solution, and an antiseptic ointment was applied, 
closing the wounds which were neither plugged nor 
drained. The hand and arm were then bandaged with an 
alcohol bandage and fixed horizontally. The dressings 
were changed daily, and during the first two or three days 
a warm bath of physiological salt solution was given for 
half an hour. Active and passive movements were 
employed from the first day. The author states that any 
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one who postpones movements until the suppuration has 
ceased can scarcely have experienced the cracking which 
is felt and heard when the movement is applied after a 
pause. Such a method cannot lead to good functional 
results. Klapp has treated 19 cases by his lateral incisions 
and early movements. For the purpose of clearness he 
divides these cases into four groups. First he had 10 cases 
of simple phlegmon of the tendon sheaths; of these 9 were 
quite healed, and in 1 some necrosis occurred. In the 
second group there were 2 cases of large subcutaneous 
whitlow, involving the tendon and giving rise to necrosis 
of the skin, so that part of the tendon lay exposed. Of 
these cases, one was healed up and the other showed 
partial necrosis of the tendon. The third group consisted 
of 6 cases of whitlow complicated by bone changes 
(fracture, shot wounds, etc.). Two of these were com- 
pletely saved, while the 4 remaining became partly or 
completely necrotic. In the last division he deals with 
1 case of septic infection starting in the sheath of a tendon, 
which was not treated until the twelfth day. The patient 
died in spite of free evacuation of the pus. He considers 
that these cases demonstrate that evacuation of pus and 
physiological treatment yield just as good results as 
hyperaemia, although he is strictly in favour of applying 
passive hyperaemia in addition to his method, having 
determined which factor plays the more important part. 
He further wishes to lay stress on the fact that it was Bier 
who first showed which were the sound principles on 
which a phlegmonous inflammatory infection of tendon 
sheaths should be treated. 


151, Periosteal Regeneration of Bone. 
OBSERVATIONS of interest and importance are made by 
Augustus Thorndike (American Journal of Orthopaedic 
Surgery, April, 1908) on a study of three cases of periosteal 
regeneration of bone: One an excision of the hip for 
destructive bone disease originally tuberculous; one an 
excision of the shoulder where the original malady was 
tuberculous disease of the shoulder, but where mixed in- 
fection also played its part in the havoc; one of acute osteo- 
myelitis with a stripping suppurative periostitis which had 
denuded the whole shaft of the fibula. The process of 
regeneration is studied by radiograms. The author 
observes that acute osteomyelitis in little children may 
come as the result of septic infection of a tuberculous 
abscess which has been drained and led to considerable 
destruction of bone. It may attack the shaft on the 
epiphysis, and is commonly grafted on to a pre-existing 
tuberculosis as the result of draining abscesses and leaving 
sinuses. It is, therefore, wiser to leave unopened as long 
as possible most tuberculous abscesses. In the treatment 
of osteomyelitis, in the subacute stage, instead, as Nichols 
advises, of incising and draining the periosteum and waiting 
for an involucrum to form before removing the dead shaft, 
the author suggests that it is better to remove most of the 
involucrum subperiosteally, leaving a strip to prevent 
shortening and folding the periosteum down on to it. It 
seems to be an advantage to bring the osteogenous face of 
the periosteum everywhere in contact with itself as the 
new-formed bone will then grow from the centre as a solid 
cylinder of bone instead of a thin-walled tube, which is 
what oceurs if the periosteal walls are left distended with 
blood clot. The first shadow of bone deposited by the 
periosteum is seen five or six weeks after removal of part 
or all the shaft of a long bone. After six months firm, 
strong bone is present, but it continues to grow stronger, as 
seen in the first case nine years after resection. 





OBSTETRICS. 


152. Pernicious Anaemia and Pregnancy. 
PALMER FINDLEY (Amer. Journ. of Obstet., July, 1908) 
reviews recent literature on the subject, and reports an 
example in his own practice. The patient was 42 years 
of age, had been married ten years and borne six children ; 
she had never aborted. In her seventh pregnancy marked 
symptoms of pernicious anaemia developed, and she was 
admitted into hospital when in the thirteenth week of 
gestation. Early next morning she was delivered spon- 
taneously and without pain. Unaware of the birth, she 
called a nurse, saying that she had soiled the bed; and the 
nurse found a dead fetus and the placenta lying amidst the 
sheets. There was very little blood lost. The patient 
became comatose and died an hour and a half after de- 
livery. The clinical report was very complete. Findley 
sums up what is known about the subject as follows: 
(1) Pregnancy and the puerperium exercise a favourable 
influence upon the development of pernicious anaemia. 
(2) Women are more liable to pernicions anaemia during 
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pregnancy and the puerperium than at other times. 
(3) There is no satisfactory explanation for the effect of 
pregnancy upon the development of pernicious anaemia. 
Frequent childbearing, prolonged lactation, overwork, and 
malnutrition are predisposing factors. (4) There is a 
remarkable uniformity in the clinical phenomena and 
post-mortem findings. (5) The outset of anaemia is usually 
in the latter half of pregnancy. (6) The diagnosis is not 
possible at the outset, but is later determined by exclusion 
of other possible forms of anaemia, by blood examination, 
fatal termination, and finally by post-mortem examination. 
(7) The child usually dies in utero or shortly after birth, 
and has never been observed to show pernicious anaemia. 
48) Spontaneous interruption of the pregnancy is the rule. 
(9) In all well-established cases the disease has proved 
fatal. In the discussion after the reading of Findley’s 
paper at a meeting of the American Gynaecological 
Society, Norris of Philadelphia reported 1 case, the only 
instance of pernicious anaemia in his experience of 3,000 
consecutive deliveries. The patient entered hospital a few 
days before delivery with only 12 per cent. of haemo- 
globin. Delivery was spontaneous, and was followed not 
by any flooding in the strictly obstetrical sense of the 
word. There was, however, persistent oozing from the 
uterine cavity. which, in spite of the intrauterine pack and 
the administration of adrenalin, ultimately caused the 
patient’s death. ‘ 


153. Ligature of Spermatic Veins for Puerperal 


Pyaemia, 

‘K. BERKOFSKY (Deut. med. Woch., April 23rd. 1908) writes 
of the experience which he has had in Neumann’s clinic of 
ithe operative treatment of puerperal pyaemia. The severe 
infections of the puerperium are usually treated at present 
with serums and with collargol, but it is extremely difficult 
to prove whether either of these remedies does any good. 
Operative treatment can be more easily judged. He deals 
with pyaemic conditions, which, as is well known, start 
from the large veins issuing from the uterus. These veins 
join to form the hypogastric and spermatic veins. When 
highly virulent micro-organisms (streptococci) infect the 
veins from the uterus, and a purulent ulceration of the 
vessel wall takes place without much formation of a 
thrombus. The patient under these conditions is seized 
with repeated rigors, and after a few days of rapid wasting, 
«lies of acute pyaemia. When the infecting cocci are less 
virulent, the local effect is more inflammatory and 
thrombus forms. This thrombus frequently breaks down 
and forms an abscess. Here rigors may be present, but 
are usually not frequent, and the type of illness is that of 
<hronic pyaemia. Between these two forms numerous 
intermediate stages are met with. Sippel was the first 
to ligature the spermatic vein in 1894, having been 
encouraged in this by the excellent results obtained 
by ligature of the jugular vein for sinus thrombosis. 
At first the ligature was performed extraperitoneally, 
ut Bumm soon showed that transperitoneal operation was 
preferable, partly because a better oversight of the field of 
operation could be gained and partly because the technique 
became much easier. The author reports, first of all, two 
cases of acute pyaemia in which the illness was of such a 
<haracter that the death of the patient appeared to be 
<ertain. In these cases the ligature of the spermatic veins 
was carried out, and in each case improved within twenty- 
four to forty-eight hours from the time of operating. Both 
eventually recovered. A third case is also reported, but in 
this instance it appears doubtful whether the patient would 
not have recovered without any surgical interference. 
Then he tells of two cases of acute septico-pyaemia, both 
of which died in spite of the operation, and two cases of 
acute pyaemia in which the infected areas of the veins 
reached higher than could be reached at the operation. 
Both patients died. He states that these cases have 
taught the obstetricians at his hospital that neither cases 
of septicaemic pyaemia nor cases in which the pyaemic 
affection has passed farther than the ligature can obviate 
the possible necessity for the operation. In all, some 
43 cases have been operated on by ligature of the uterine 
veins, of which number 18 cases ended in recovery. 
Twenty-seven transperitoneal operations have been 
published, and of these 15 have been successful. 
The author datails the manner in which Neumann 
now considers that cases of pyaemia should be treated. 
When severe septic complications are present, operative 
interference is put out of court, and the patient is treated 
as best as can be symptomatically. In all other cases, any 
retained portions of placenta which can be found are 
removed, the uterus is irrigated and plugged: at times 
parametric incisions are made, and quinine is given in 

$-grain doses for three days three times a day, or collargol 
is applied intravenously. The patient is fed up at the 





same time. If the process appears to be continuing, and 
the patient loses ground in spite of these measures, after 
three days (in milder cases a little longer is allowed) 
the operation is performed. He regards this ligature of 
the spermatic veins transperitoneally as a life-saving 
procedure, and one which is absolutely safe and easy to 
perform. 








GYNAECOLOGY. 


154. Cancer of YVermiform Appendix in Girls. 
Brooks H. WELLS (Amer. Journ. of Obstet., June, 1908) 
detected this condition in a fine, healthy-looking girl 
aged 20. She entered hospital, on advice, for an operation, 
as she had suffered from two mild attacks of pain and 
tenderness over the region of the appendix. The first had 
occurred twenty months and the second ten months before 
admission. Wells noted tenderness over the appendix, 
but could not detect any swelling. There was no rise of 
temperature or pulse. The appendix was found perfectly 
free from adhesions, and was removed without any diffi- 
culty, and convalescence was rapid. No after-history was 
reported. The distal end of the appendix was uniformly 
enlarged to a diameter of half an inch. On splitting it, a 
firm yellow mass of the size and shape of a bean was found 
in the mucosa. Under the microscope it appeared as a 
very typical adeno-carcinoma. Moschcowitz of New York 
reported in 1903 3 cases of primary carcinoma of the 
appendix, and collected 18 more from medical literature. 
That surgeon further informed Brooks Wells that 8 cases 
had occurred in his hospital during the past ten years, the 
last patient being a girl aged 10. Moschcowitz had suc- 
ceeded in collecting 75 reported cases. The youth of the 
subjects was a striking feature in these statistics, the 
majority being between 15 and 30, whilst nearly all 
were women. In a discussion on Brooks Wells’s 
report, Savidge dwelt on the total absence of 
dissemination and cachexia in this case, although 
the attacks of pain had occurred long before the 
appendix was removed. He suspected that the microscope 
might not be an infallible test of malignancy. Moschcowitz 
admitted that these cancer-like growths were frequently 
encapsulated just as much as fibroma. Perhaps the benign 
character of these tumours was due to the fact that they 
gave rise to symptoms very early, far earlier than in car- 
cinoma of any other part of the intestinal tract. Hence 
they came under the care of the surgeon very early. 
Moschcowitz spoke of the case of cancer of the appendix 
in a girl aged 10 to which Brooks Wells had referred. She 
had been admitted to hospital with appendicitis and diffuse 
purulent peritonitis. The appendix was gangrenous and 
perforated, and it contained a little tumour of the size of 
a pea, which on examination proved to be a carcinoma. 
The pz tient was convalescent. (See also Primary Malignant 
Disease of the Vermiform Appendix, Rolleston and Law- 
rence Jones, Med.-Chir. Trans., vol. 1Xxxix.) They note 
one case in a girl aged 8 years (Baldauf) and several 
occurring in young girls. 





155. Cancer of Stump after Subtotal Hysterectomy, 
LESOBRE (Thése de Paris, 1907) has collected 31 cases where 
the cervix has become the seat of cancerous degeneration 
after supravaginal hysterectomy for the removal of fibroid 
tumours. This complication usually scts in between the 
first and fifth year after the operation: the longer the 
immunity from cancerous degeneration the less is the 
chance of its occurrence, according to statistics, although 
cancer of the uterine stump is not so very rare. Lesobre 
denies that panhysterectomy is decidedly preferable to the 
subtotal operation, as the mortality is 10 per cent. higher. 
He makes out a very important qualification to the alleged 
advantage of the complete operation—namely, the possi- 
bility of cancer of the cicatrix, a condition which has been 
observed. After every subtotal hysterectomy the patient 
should be carefully watched and examined every six 
months. Should any evidence of cancerous degeneration 
of the stump come to light, the stump should be excised at 
once, preferably through an abdominal incision. 





THERAPEUTICS. 


156. Monotal. 
A. HECHT (Zentralbl. fiir die gesamt. Therap., May, 1908) 
in an article on monotal deals first with the antiphlogistic 
and pain-relieving properties of guaiacol. These properties 
are well marked, and Hecht gives cases both from his own 
experience and from the report of others which demon- 
strate the value of guaiacol as applied to the skin. ny use 
730 G 
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is, however, not free from the risk of unpleasant side- 
effects, both local and general, if solutions of strength 
greater than 10 per cent. for children and 20 per cent. for 
adults are used, and, therefore, a preparation of guaiacol 
free from these disadvantages, and yet possessing the same 
therapeutic action, would be of great value; such a pre- 
paration is claimed to exist in monotal. Monotal at a 
temperature of 31°C., is a white, melting crystalline mass, 
which on the application of gentle warmth or when rubbed 
into the skin is changed to a colourless oil, with a faintly 
aromatic smell. It is well absorbed from the skin ; the dose 
for adults is about 4 to 5 grams per day, rubbed once or twice 
into the skin of the chest or back. ‘The method of action 
is the same as that of guaiacol, and the indications for use 
are also practically the same. For cases of neuralgia or 
neuritis the author has found it invaluable, and in a series 
of such cases where all other methods of treatment had 
been tried without success, monotal never failed. Monotal 
has an undoubted antiphlogistic action, which is shown 
most clearly in inflammatory affections of the skin, as, for 
instance, erysipelas, erythema nodosum, herpes zoster, 
furuncles, and commencing lymphangitis and phebitis. 
The author reports on the successful use of monotal in a 
case of severe pruritus vulvae, in one of acute gout, and in 
a third case of tuberculous orchitis in which monotal was 
employed for the treatment of pleurisy with effusion 
and later of acute gout, from both of which the 
yatient suffered during the course of the original disease. 
n each of 6 cases of gonorrhoeal inflammation monotal 
had an undoubted action, and the patients especially 
praised its power of relieving pain. Other cases in which 
the use of monotal is indicated are those of scrofulous 
glandular swellings and ofinoperable cancer of the breast, 
in which the action is both anaesthetic and antiphlogistic. 
The author has not found the preparation of service in 
cases of parenchymatous disease of the lungs. Asa means of 
reducing pain and irritation, monotal is inferior to no 
other external remedy, and it is valuable in a high degree 
in lessening inflammation in diseases such as those already 
mentioned; for reducing fever monotal is not specially 
good, except in the fever of erysipelas. The author, in a 
two years’ experience, has had no instance of unpleasant 
side-effects as a result of the use of monotal, even in cases 
in which there was c nsiderable heart weakness, and one 
patient, contrary to instructions, even used 15 grams of 
monotal in a day without injury. 


157. Iodide of Potassium in Acute Rheumatism. 
MUSCARIELLO (Rif. Med., January 20th, 1908), after an 
experience of some 30 cases, speaks enthusiastically of 
Sogliano’s method of treating acute rheumatism by intensive 
dosage with iodide of potassium. On the first day he gives 
6 grams in 300 grams of water, divided into three doses; 
on the second day, 5 grams; the third day, 4 grams; and 
the fourth and fifth, up to the tenth day, 3 and 2 grams 
respectively. Under this method the fever and the pain are 
said to disappear in three days on an average. No trouble- 
some iodism was observed, and even where cardiac disease 
existed no danger was seen in the large doses. On the 
other hand, the cardiac condition improved. In cases 
where syphilis was present the results were not so good, 
and the author suggests this is because much of the effect 
of the drug is taken up in neutralizing the syphilitic poison. 
Under this treatment there is no need to restrain the 
appetite of the patient, even in spite of considerable 
pyrexia; moreover, the iodide is said to improve the 
appetite. Usually, excellent results are obtained within 
three days, and the treatment is only continued for another 
seven days to consolidate the cure and guarantee against 
relapses. There seems no difficulty in climinating the 
iodine, and in the author’s experience no bad renal effects 
have been seen—nothing more thana slight trace of albumen, 
never any casts. Probably the drug acts in virtue of its 
antiseptic and antitoxic properties; but, be this as it may, 
the author has no doubt as to the great value of this mode 
of administering iodide of potassium in the treatment of 
acute rheumatism. 


158. Nitroglyc2rine in Neuritis. 
H. BURTON STEVENSON (Md. Iecord, May 16th, 1908) 
reports 32 cases of neuritis treated successfully with 
nitroglycerine. Of these, 21 were acute, 6 subacute, and 
7 chronic. Nitroglycerine was given in doses of ;4, grain 
every cight hours in the beginning; the interval was 
decreased until. the patient was taking ;3, grain every 
three hours. Headache and flushing were controlled by 
sodium bromide. The effect was marked in the first two 
days, and all the acute cases were cured within one week. 
Thesubacute were cured in two weeks. The chronic cases 
were all benefited. 
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159. A Case of Poisoning by Formamint Tablets. - 
GLASER (Mediz. Klin., June 21st, 1908) reports a case of: 
a patient who, after taking two formamint tablets for a. 
slight sore throat, suffered from extensive and severe 
urticaria with headache and vomiting. There was no. 
fever, and the urine was free from albumen. Recovery 
occurred in eight days. The patient had never had. 
urticaria previously, and: had taken nothing else likely to 
cause his symptoms. About three weeks before, after 
taking one formamint tablet, he had experienced a slight 
urticaria on the chest, which, however, quickly dis- 
appeared. This case, added to those published by Roter: 
and vy. Zorn, shows that formamint tablets cannot be- 
regarded as completely harmless. 








PATHOLOGY. 


160. Cancer Problems. 

JAMES EWING, of New York (Arch. of Internat. Med., vol. t. 
No. 2, February 15th, 1908), summarizes the present posi- 
tion of our knowledge relating to cancer research. Tho 
subject is discussed under three headings : (1) The parasitic: 
theory, (2) the theory of cell autonomy, and (3) the modern. 
biologic and biochemic study of tumours. To a discussions 
of the theory of cell autonomy and the conception of tissue 

tension the main portion of the article is directed, since it. 
is in this field that the greatest promise of eventual solu- 

tion lies. The mechanical pressure of cells upon eacly 
other, the influence of specialized functions, the distribu- 

tion of nutriment and organization all go to form the forces. 
which control cell multiplication and maintain the tissues. 
in physiological equilibrium. It is in the last of these 

elements in tissue tension—namely, organization—that is. 
found the greatest support to the theory of the develop- 
ment of malignant tumours, and a consideration of the: 
internal processes in cell division has an important bearing . 
on the question of organization and tumour growth. 

Equilibrium is only maintained so long as cells multiply - 
by normal mitosis, and each stage of differentiation in one: 
group is accompanied by equivalent antagonism in others.. 
If, however, this normal mitosis becomes deranged by the: 
operation of altered conditions, single chromosomes may: 
be destroyed, and the resulting cells will not receive the: 
ancestral qualities in normal proportion, a new biologic: 
type of cell resulting which will have no proper antagonists. 
to balance it. If the posterity of such ceils thus thrown 
out of the organization suffer the same disturbance ef the- 
mitotic process, they will eventually fail to receive any" 
restraining influence from the organization, and it is by: 
such a process that the theory of cell autonomy accounts for 
the development of malignant tumours. This theory of” 
this tissue tension and cell autonomy adequately explains» 
the destructive growth of tumour cells, and for this and 

many reasons the parasitic theory appears to be unneces- 

sary, and it is nowhere upheld by analogy in the animal ox 
vegetable kingdoms. 


161. Spirochaetes of Framboesia. 

W. SIEBERT (Archiv fiir Schiffs und Trop. Hyg., Ba. xir., 
No. 9) states that in the summer of 1907 the examination: 
of a framboesia papule taken from a Malay youth gave: 
support to the view, which had been raised in the mean-- 
time by Schuffner, but which had not been known to the: 
author until after his first paper had been published,. 
that the spirochaetes in framboesia are only found in the: 
epidermis, and that their location is connected with am: 
infiltration with leucocytes which is limited in its extent 
to the superficial layers of the skin; thus, witere the 
exudate is not present only isolated spirochaetes, or more 
often none at all, are found, while in the neighbourhood of 
the exudate extensive nests of spirochaetes are present:. 
Siebert has now had the opportunity of comparing the: 
specimen with another sent from Africa. In the first case- 
there was an extensive hyperkeratosis, and a leucocytosis: 
between the rete Malpighii and horny layer, which com- 
pressed the deeper parts, especially of the horny layer. 
In the later specimen the crust formed in this manner 
had almost disappeared, and cxamination of sections. 
from it showed an entire absence of spirochaetes. The 
two cases together are in favour of the localization of 
the spirochaetes in the superficial layers, and suggest 
that the failure in many cases to find the characteristic 
organism of the disease has been caused by the choice 
for examination of specimens in which these layers of 
the skin had disappeared, leaving the overgrown papillae. 
The author is inclined to ascribe the leucocytosis rather 
to the action of the cocci with which the crust swarms 
than to that of the specific organism, but further in- 
vestigation is needed, both with respect to the cause of the 
lL ucozytosis and to the localization of the spirochaetes. 
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The Gubthalns-Reygtion and Scarification 
est. 

HAMMERSCHMIDT (Med. Klinik, June 7th, 1908) advises 
that both Calmette’s reation and Pirquet’s test of inocula- 
tion by scarification of the skin should be used coincidently, 
in order that one may neutralize the mistakes of the other. 
He has tried this double test in 500 cases, the great majority 
of which were healthy people. For Calmette’s reaction, 
-one drop of not more than 1 per cent. old tuberculin, dis- 
solved in 0.5 per cent. phenol solution was instilled into one 
‘eye, and for control, a drop of 0.5 per cent. phenol solution 
into the other. For Pirquet’s test, the arm, after being 
‘rubbed with 60 per cent. alcohol, was touched with a drop 
of a 20 per cent. solution of old tuberculin, and then on the 
same place a cross was scratched with a new boiled steel 
pen. A second scratch was made in another part for 
control. Pirquet’s test was positive in 140 cases (28 per 
cent.), and of these 140 cases .Calmette’s reaction was 
positive in 97 (19.4 per cent.) Beyond a slight twitching 
soon after the scarification, and while the pustule was 
developing, Pirquet’s test produced no local or general 
disturbance. In the ophthalmo-reaction, there was no 
pain on instillation, and never any considerable inflam- 
mation of the bulbar conjunctiva—at the most there 
was a slight redness of that part covered by the 
lower lid. Subjective disturbances were observed five 
times, and consisted of slight pricking and burning. 
Only once were cold bandages required for some hours ; in 
this case Pirquet’s reaction was very weak. The ophthalmic 
changes appeared twelve to fourteen hours after instilla- 
tion ; the Pirquet result in twenty to twenty-four hours, or 
even later. A late pustule, as described by Stadelmann, 
occurred in only 5 or 6 cases. When Calmette was positive 
Pirquet was also always positive, but the reverse was often 
not the case. Although tuberculin was in many cases 
injected subcutaneously after the tests for therapeutic 
purposes, in no case did the eye become again inflamed. 
Reaction always occurred in cases where it was to be 
expected, and frequently in cases where tuberculosis was 
suspected. In strong people the reaction was quicker than 
in weak, but in the latter the duration was greater. In by 
far the greater number of cases the pustule appeared 
élirectly after or coincidently with the ophthalmo-reaction. 
The statistics so far published show that C. is + in from 
‘78 to 99.3 per cent. Petruschky’s report shows that P. is + 
in all cases except those of advanced and of manifestly 
healed tuberculosis. That the 28 per cent. or 19.4 per cent. 
giving a + reaction does not correspond to the percentage 
of people with tuberculous iesions (92 to 96 per cent.) is 
explained by the fact that the reaction is the sign of active, 
not healed, disease. In 13 cases where C. was + and 
P. at first —, P. was repeated several times before 
a reaction followed; in 2 cases four times. In 7 of 
these 13 cases the after clinical course gave evidence 
wf tuberculosis. The author ascribes the peculiarities 
possibly to a difference in capacity of individuals to react 
to tuberculin, possibly to an alteration in the capacity of 
the same individual at different times. The technique 
could hardly be to blame, since this was the same in all 
cases. When tuberculin was also injected subcutaneously, 
the reaction was not weakened: P. was in 3 cases 
marked, while C. was unaltered. Hammerschmidt 
does not agree that a subcutaneous injection always 
shows reaction after inoculation by scarification. In 
one case repeated inoculations were tried as a 
therapeutic measure. From fourteen inoculations a re- 
action was obtained eleven times. The patient felt im- 
provement, gained 1 kilogram in weight in fourteen days, 
and the amount of haemoglobin rose from 72 per cent. to 
83 per cent., a result which isan encouragement to further 
trials of the treatment. The author concludes (1) that a 
negative result speaks with great probability against 
tuberculosis. (2) That a positive result speaks with still 
greater probability for tuberculosis. He thinks that the 
-combined Calmette and Pirquet tests may completely and 
fully replace the diagnostic injections. 
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163. Radiological Examinations of the Healthy and 


Diseased Stomach, 
BAISCH (Mediz. Klinik, April 26th, 1908) has succeeded in 
-observing the stomach with the Roentgen rays, by means 
of lining it with a coating of bismuth. A Rieder’s meal is 





given—after emptying the stomach—of 200 giams gruel, 
30 grams bismuth subnitrate, 20 grams milk sugar. The 
author agrees with Rieder in finding that the stomach lies 
vertically, with a loop at its lower end turning up to the 
pylorus. On lying down, the stomach is found to shift 
rather much upwards, when on the back ; on the left side, 
the gruel mixture falls over to the left, and the stomach 
tends to straighten out, while on the right side the food 
falls towards the pyloric end and the stomach takes a shape 
more like a horse-shoe. Peristalsis is observed to com- 
mence some time after ingestion, and to move in waves 
along the great curvature to the pylorus. Massage will 
start peristalsis if this be absent, or, if present, will increase 
it. The pylorus is seen to be just above the umbilicus, and 
generally in the middle line or a little to the left. When 
the stomach is very full the pylorus extends often to the 
right over the mid-line, and is also carried a little up. 
After two hours the stomach becomes somewhat smaller, 
and after three hours the shadow disappears. The meal 
has disappeared, as control experiments show, before this, 
but a certain amount of bismuth clings to the wall, and 
only follows the food at the end of three hours. After two 
hours the bismuth and gruel mixture can be recognized in 
the caecum. In those cases where longer than three hours 
was required for complete emptying, it was found that 
stomach trouble had previously occurred at times. These 
cases showed a normal shape of the stomach, with a rather 
more definite pyloric loop, but no ptosis. Pathological 
changes are evidenced by a change in the position of the 
pylorus, in the shape of the stomach, in the character of 
the peristalsis and in the time of emptying. With marked 
pyloric stenosis, the greater curvature has been observed 
behind the symphysis, and in such cases the shadow per- 
sists for twenty-four hours or more. Notes of five cases 
are given, with illustrations of the stomach. In these 
cases operation confirmed the findings with the Roentgen 
rays. The author asserts that this method of observation 
is a valuable aid to clinical methods of diagnosis. 
164, Gastric Hypersecretion without Motor 
Insufficiency. 

PFANNENSTILL has published the results of some very 
extensive researches on hypersecretion (Nord. med. Arkiv., 
Bd. 40, 1907, pp. 1-35, Heft 2, and pp. 37-39, Heft 3.) He 
has examined the stomach contents of a large number of 
healthy individuals without obtaining any support for the 
hypothesis that physiological hypersecretion is a common 
occurrence. In 58 cases of gastric disturbance without 
motor insufficiency (ulcer, cancer, dilatation, and gastro- 
ptosis) there was persistent hypersection in 18 cases (31 per 
cent.), intermittent hypersecretion in 18 cases (31 per cent.), 
and no excess in 22 cases (58 per cent.). As far as the 
differential diagnosis between chronic gastritis and 
nervous dyspepsia is concerned, 83 per cent. of cases of 
the former showed constant hypersecretion, and of the 
latter 17 per cent. only. Hypersecretion must be con- 
sidered generally as a symptom of chronic ‘ irritative ’’ 
gastritis. Persistent hypersecretion may be associated 
with hyperchlorhydria, or with normal acidity. Pfannen- 
still did not meet with it in any cases of subacidity or 
anacidity. Hypersecretion may or may not be present in 
gastric ulcer. It appears to be of little use as a symptom 
in this condition. 








SURGERY. 


165, Treatment of Old Fracture of the Patella. 
IT is often impossible to bring the fragments of a broken 
knee-cap together when the injury has taken place some 
time previously. A.number of operative measures have 
been devised for dealing with this condition, including that 
of Porter, who divided the fascia and tense portions of the. 
quadriceps extensor until the upper fragment was freely 
movable; that of von Bergmann, who chiselled off the 
tuberosity of the tibia and refixed it higher up, so that the 
patella ligament became longer; that of Wolff, who 
chiselled off portions of the two fragments and filled in 
the defect of the bone, etc. J. Rotter (Deut. med. Woch., 
April 23rd, 1908) describes a new method which he has 
employed in a case, and which he believes has advantages 
over the older methods. His patient was a woman aged 37 
years, who had fractured her right patella eight years 
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is, however, not free from the risk of unpleasant side- 
effects, both local and general, if solutions of strength 
greater than 10 per cent. for children and 20 per cent. for 
adults are used, and, therefore, 2 preparation of guaiacol 
free from these disadvantages, and yet possessing the same 
therapeutic action, would be of great value; such a pre- 
paration is claimed to exist in monotal. Monotal at a 
temperature of 31°C., is a white, melting crystalline mass, 
which on the application of gentle warmth or when rubbed 
into the skin is changed to a colourless oil, with a faintly 
aromatic smell. It is well absorbed from the skin ; the dose 
for adults is about 4 to 5 grams per day, rubbed once or twice 
into the skin of the chest or back. ‘The method of action 
is the same as that of guaiacol, and the indications for use 
are also practically the same. For cases of neuralgia or 
neuritis the author has found it invaluable, and in a series 
of such cases where all other methods of treatment had 
been tried without success, monotal never failed. Monotal 
has an undoubted antiphlogistic action, which is shown 
most clearly in inflammatory affections of the skin, as, for 
instance, erysipelas, erythema nodosum, herpes zoster, 
furuncles, and commencing lymphangitis and phebitis. 
The author reports on the successful use of monotal in a 
case of severe pruritus vulvae, in one of acute gout, and in 
a third case of tuberculous orchitis in which monotal was 
employed for the treatment of pleurisy with effusion 
and later of acute gout, from both of which the 
yatient suffered during the course of the original disease. 
n each of 6 cases of gonorrhoeal inflammation monotal 
had an undoubted action, and the patients cspecially 
praised its power of relieving pain. Other cases in which 
the use of monotal is indicated are those of scrofulous 
glandular swellings and ofinoperable cancer of the breast, 
in which the action is both anaesthetic and antiphlogistic. 
The author has not found the preparation of service in 
cases of parenchymatous disease of the lungs. Asa means of 
reducing pain and irritation, monotal is inferior to no 
other external remedy, and it is valuable in a high degree 
in lessening inflammation in diseases such as those already 
mentioned; for reducing fever monotal is not specially 
good, except in the fever of erysipelas. The author, in a 
two years’ experience, has had no instance of unpleasant 
side-effects as a result of the use of monotal, even in cases 
in which there was considerable heart weakness, and one 
patient, contrary to instructions, even used 15 grams of 
monotal in a day without injury. 


157. Iodide of Potassium in Acute Rheumatism. 
MUSCARIELLO (Rif. Med., January 20th, 1908), after an 
experience of some 350 cases, speaks enthusiastically of 
Sogliano’s method of treating acute rheumatism by intensive 
dosage with iodide of potassium. On the first day he gives 
6 grams in 300 grams of water, divided into three doses; 
on the second day, 5 grams; the third day, 4 grams; and 
the fourth and fifth, up to the tenth day, 3 and 2 grams 
respectively. Under this method the fever and the pain are 
said to disappear in three days on an average. No trouble- 
some iodism was observed, and even where cardiac disease 
existed no danger was seen in the large doses. On the 
other hand, the cardiac condition improved. In cases 
where syphilis was present the results were not so good, 
and the author suggests this is because much of the effect 
of the drug is taken up in neutralizing the syphilitic poison. 
Under this treatment there is no need to restrain the 
appetite of the patient, even in spite of considerable 
pyrexia; moreover, the iodide is said to improve the 
appetite. Usually, excellent results are obtained within 
three days, and the treatment is only continued for another 
seven days to consolidate the cure and guarantee against 
relapses. There seems no difficulty in climinating the 
iodine, and in the author’s experience no bad renal effects 
have been seen—nothing more thana slight trace of albumen, 
never any casts. Probably the drug acts in virtue of its 
antiseptic and antitoxic properties; but, be this as it may, 
the author has no doubt as to the great value of this mode 
of administering iodide of potassium in the treatment of 
acute rheumatism. 


158. Nitroglyc2rine in Neuritis. 

H. BURTON STEVENSON (Med. Record, May 16th, 1908) 
reports 32 cases of neuritis treated successfully with 
nitroglycerine. Of these, 21 were acute, 6 subacute, and 
7 chronic. Nitroglycerine was given in doses of ;4, grain 
every cight hours in the beginning; the interval was 
decreased until the patient was taking ;4, grain every 
three hours. Headache and flushing were controlled by 
sodium bromide. The effect was marked in the first two 
days, and all the acute cases were cured within one week. 
Thesubacute were cured in two weeks. The chronic cases 
were all benefited. 
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159. A Case of Poisoning by Formamint Tablets. - 
GLASER (Mediz. Klin., June 21st, 1908) reports a case of: 
a patient who, after taking two formamint tablets for a. 
slight sore throat, suffered from extensive and severe 
urticaria with headache and vomiting. There was no. 
fever, and the urine was free from albumen. Recovery 
occurred in eight days. The patient had never had. 
urticaria previously, and: had taken nothing else likely to: 
cause his symptoms. About three weeks before, after 
taking one formamint tablet, he had experienced a slight 
urticaria on the chest, which, however, quickly dis- 
appeared. This case, added to those published by Roter: 
and v. Zorn, shows that formamint tablets cannot be- 
regarded as completely harmless. 








PATHOLOGY. 


160. Cancer Problems. 

JAMES EWING, of New York (Arch. of Internat. Med., vol. t, 
No. 2, February 15th, 1908), summarizes the present posi- 
tion of our knowledge relating to cancer research. The: 
subject is discussed under three headings : (1) The parasitic: 
theory, (2) the theory of cell autonomy, and (3) the modern. 
biologic and biochemic study of tumours. To a discussions 
of the theory of cell autonomy and the conception of tissue 

tension the main portion of the article is directed, since it. 
is in this field that the greatest promise of eventual solu- 

tion lies. The mechanical pressure of cells upon each. 
other, the influence of specialized functions, the distribu- 

tion of nutriment and organization all go to form the forces. 
which control cell multiplication and maintain the tissues. 
in physiological equilibrium. It is in the last of these 
elements in tissue tension—namely, organization—that is- 
found the greatest support to the theory of the develop-. 
ment of malignant tumours, and a consideration of the: 
internal processes in cell division has an important bearing ; 
on the question of organization and tumour growth. 

Equilibrium is only maintained so long as cells multiply: 
by normal mitosis, and each stage of differentiation in one 
group is accompanied by equivalent antagonism in others.. 
If, however, this normal mitosis becomes deranged by the: 
operation of altered conditions, single chromosomes may’ 
be destroyed, and the resulting cells will not receive the 
ancestral qualities in normal proportion, a new biologic: 
type of cell resulting which will have no proper antagonists. 
to balance it. If the posterity of such cells thus thrown 
out of the organization suffer the same disturbance ef the- 
mitotic process, they will eventually fail to receive any- 
restraining influence from the organization, and it is by: 
such a process that the theory of cell autonomy accounts for 
the development of malignant tumours. This theory of” 
this tissue tension and cell autonomy adequately explains» 
the destructive growth of tumour cells, and for this and 

many reasons the parasitic theory appears to be unneces- 

sary, and it is nowhere upheld by analogy in the animal ox: 
vegetable kingdoms. 


161. Spirochaetes of Framboesia. 

W. SIEBERT (Archiv fiir Schiffs und Trop. Hyg., Bd. xir., 
No. 9) states that in the summer of 1907 the examination, 
of a framboesia papule taken from a Malay youth gave: 
support to the view, which had been raised in the mean-- 
time by Schuffner, but which had not been known to the: 
author until after his first paper had been published... 
that the spirochaetes in framboesia are only found in the 
epidermis, and that their location is connected with am: 
infiltration with leucocytes which is limited in its extent 
to the superficial layers of the skin; thus, witere the 
exudate is not present only isolated spirochaetes, or more 
often none at all, are found, while in the neighbourhood of 
the exudate extensive nests of spirochaetes are present:. 
Siebert has now had the opportunity of comparing the- 
specimen with another sent from Africa. In the first case- 
there was an extensive hyperkeratosis, and a leucocytosis: 
between the rete Malpighii and horny layer, which com- 
pressed the deeper parts, especially of the horny layer. 
In the later specimen the crust formed in this manner 
had almost disappeared, and cxamination of sections. 
from it showed an entire absence of spirochaetes. The 
two cases together are in favour of the localization of 
the spirochaetes in the superficial layers, and suggest 
that the failure in many cases to find the characteristic 
organism of the disease has been caused by the choice 
for cxamination of specimens in which these layers of 
the skin had disappeared, leaving the overgrown papillae. 
The author is inclined to ascribe the leucocytosis rather 
to the action of the cocci with which the crust swarms 
than to that of the specific organism, but further in- 
vestigation is needed, both with respect to the cause of the 
lLucezytosis and to the localization of the spirochaetes. 
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The Ophthalmo-Reaction and Scarification 
Test. 

HAMMERSCHMIDT (Med. Klinik, June 7th, 1908) advises 
that both Calmette’s reation and Pirquet’s test of inocula- 
tion by scarification of the skin should be used coincidently, 
in order that one may neutralize the mistakes of the other. 
He has tried this double test in 500 cases, the great majority 
ot which were healthy people. For Calmette’s reaction, 
-one drop of not more than 1 per cent. old tuberculin, dis- 
solved in 0.5 per cent. phenol solution was instilled into one 
‘eye, and for control, a drop of 0.5 per cent. phenol solution 
into the other. For Pirquet’s test, the arm, after being 
‘rubbed with 60 per cent. alcohol, was touched with a drop 
of a 20 per cent. solution of old tuberculin, and then on the 
same place a cross was scratched with a new boiled steel 
pen. A second scratch was made in another part for 
control. Pirquet’s test was positive in 140 cases (28 per 
cent.), and of these 140 cases.Calmette’s reaction was 
positive in 97 (19.4 per cent.) Beyond a slight twitching 
soon after the scarification, and while the pustule was 
developing, Pirquet’s test produced no local or general 
disturbance. In the ophthalmo-reaction, there was no 
pain on instillation, and never any considerable inflam- 
mation of the bulbar conjunctiva—at the most there 
was a slight redness of that part covered by the 
lower lid. Subjective disturbances were observed five 
times, and consisted of slight pricking and burning. 
‘Only once were cold bandages required for some hours ; in 
“this case Pirquet’s reaction was very weak. The ophthalmic 
changes appeared twelve to fourteen hours after instilla- 
tion ; the Pirquet result in twenty to twenty-four hours, or 
even later. A late pustule, as described by Stadelmann, 
occurred in only 5 or 6 cases. When Calmette was positive 
Pirquet was also always positive, but the reverse was often 
not the case. Although tuberculin was in many cases 
injected subcutaneously after the tests for therapeutic 
purposes, in no case did the eye become again inflamed. 
Reaction always occurred in cases where it was to be 
expected, and frequently in cases where tuberculosis was 
suspected. In strong people the reaction was quicker than 
in weak, but in the latter the duration was greater. In by 
far the greater number of cases the pustule appeared 
<lirectly after or coincidently with the ophthalmo-reaction. 
The statistics so far published show that C. is + in from 
‘78 to 99.3 per cent. Petruschky’s report shows that P. is + 
in all cases except those of advanced and of manifestly 
healed tuberculosis. That the 28 per cent. or 19.4 per cent. 
giving a + reaction does not correspond to the percentage 
of people with tuberculous lesions (92 to 96 per cent.) is 
explained by the fact that the reaction is the sign of active, 
not healed, disease. In 13 cases where C. was + and 
P. at first —, P. was repeated several times before 
& reaction followed; in 2 .cases four times. In 7 of 
these 13 cases the after clinical course gave evidence 
wf tuberculosis. The author ascribes the peculiarities 
possibly to a difference in capacity of individuals to react 
to tuberculin, possibly to an alteration in the capacity of 
the same individual at different times. The technique 
could hardly be to blame, since this was the same in all 
cases. When tuberculin was also injected subcutaneously, 
the reaction was not weakened; P. was in 3 cases 
marked, while C. was unaltered. Hammerschmidt 
does not agree that a subcutaneous injection always 
shows reaction after inoculation by scarification. In 
one case repeated inoculations were tried as a 
therapeutic measure. From fourteen inoculations a re- 
action was obtained eleven times. The patient felt im- 
provement, gained 1 kilogram in weight in fourteen days, 
and the amount of haemoglobin rose from 72 per cent. to 
83 per cent., a result which isan encouragement to further 
trials of the treatment. The author concludes (1) that a 
negative result speaks with great probability against 
tuberculosis. (2) That a positive result speaks with still 
greater probability for tuberculosis. He thinks that the 
-combined Calmette and Pirquet tests may completely and 
fully replace the diagnostic injections. 





162. 


Radiological Examinations of the Healthy and 
Diseased Stomach, 

BAISCH (Mediz. Klinik, April 26th, 1908) has succeeded in 

-observing the stomach with the Roentgen rays, by means 

of lining it with a coating of bismuth. A Rieder’s meal is 
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given—after emptying the stomach—of 200 giams gruel, 
30 grams bismuth subnitrate, 20 grams milk sugar. The 
author agrees with Rieder in finding that the stomach lies 
vertically, with a loop at its lower end turning up to the 
pylorus. On lying down, the stomach is found to shift 
rather much upwards, when on the back ; on the left side, 
the gruel mixture falls over to the left, and the stomach 
tends to straighten out, while on the right side the food 
falls towards the pyloric end and the stomach takes a shape 
more like a horse-shoe. Peristalsis is observed to com- 
mence some time after ingestion, and to move in waves 
along the great curvature to the pylorus. Massage will 
start peristalsis if this be absent, or, if present, will increase 
it. The pylorus is seen to be just above the umbilicus, and 
generally in the middle line or a little to the left. When 
the stomach is very full the pylorus extends often to the 
right over the mid-line, and is also carried a little up. 
After two hours the stomach becomes somewhat smaller, 
and after three hours the shadow disappears. The meal 
has disappeared, as control experiments show, before this, 
but a certain amount of bismuth clings to the wall, and 
only follows the food at the end of three hours. After two 
hours the bismuth and gruel mixture can be recognized in 
the caecum. In those cases where longer than three hours 
was required for complete emptying, it was found that 
stomach trouble had previously occurred at times. These 
cases showed a normal shape of the stomach, with a rather 
more definite pyloric loop, but no ptosis. Pathological 
changes are evidenced by a change in the position of the 
pylorus, in the shape of the stomach, in the character of 
the peristalsis and in the time of emptying. With marked 
pyloric stenosis, the greater curvature has been observed 
behind the symphysis, and in such cases the shadow per- 
sists for twenty-four hours or more. Notes of five cases 
are given, with illustrations of the stomach. In these 
cases operation confirmed the findings with the Roentgen 
rays. The author asserts that this method of observation 
is a valuable aid to clinical methods of diagnosis. 
164, Gastric Hypersecretion without Motor 
Insufficiency. 

PFANNENSTILL has published the results of some very 
extensive researches on hypersecretion (Nord. med. Arkiv., 
Bd. 40, 1907, pp. 1-35, Heft 2, and pp. 37-39, Heft 3.) He 
has examined the stomach contents of a large number of 
healthy individuals without obtaining any support for the 
hypothesis that physiological hypersecretion is a common 
occurrence. In 58 cases of gastric disturbance without 
motor insufficiency (ulcer, cancer, dilatation, and gastro- 
ptosis) there was persistent hypersection in 18 cases (31 per 
cent.), intermittent hypersecretion in 18 cases (31 per cent.), 
and no excess in 22 cases (58 per cent.). As far as the 
differential diagnosis between chronic gastritis and 
nervous dyspepsia is concerned, 83 per cent. of cases of 
the former showed constant hypersecretion, and of the 
latter 17 per cent. only. Hypersecretion must be con- 
sidered generally as a symptom of chronic ‘ irritative ’’ 
gastritis. Persistent hypersecretion may be associated 
with hyperchlorhydria, or with normal acidity. Pfannen- 
still did not meet with it in any cases of subacidity or 
anacidity. Hypersecretion may or may not be present in 
gastric ulcer. It appears to be of little use as a symptom 
in this condition. 








SURGERY. 


165, Treatment of Old Fracture of the Patella. 
It is often impossible to bring the fragments of a broken 
knee-cap together when the injury has taken place some 
time previously. A, number of operative measures have 
been devised for dealing with this condition, including that 
of Porter, who divided the fascia and tense portions of the. 
quadriceps extensor until the upper fragment was freely 
movable; that of von Bergmann, who chiselled off the 
tuberosity of the tibia and refixed it higher up, so that the 
patella ligament became longer; that of Wolff, who 
chiselled off portions of the two fragments and filled in 
the defect of the bone, etc. J. Rotter (Deut. med. Woch., 
April 23rd, 1908) describes a new method which he has 
employed in a case, and which he believes has advantages 
over the older methods. His patient was a woman aged 37 
years, who had fractured her right patella eight years 
824 A 








if 
| 





ba CRIA ee = 











42 .. 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[SEPT. 19, 1908, 








previously. Satisfactory union took place, but some eleven 
weeks after the accident she met with a second slight 
accident, and separated the newly united fragments. 
Although no union took place after the second accident, she 
was able to walk fairly well. A year ago she fell and frac- 
tured her left patella. The right patella on examination 
was found to be broken in two at the junction of the 
upper quarter and lower three-quarters. There was 
an interval of 2 in. between the fragments. The leg 
could not be fully extended. The fragments of left 
patella lay some 2} in. apart, and the upper fragment 
only measured 4 in. The function of the left leg was less 
good than that of the right. She could only extend the leg 
to half a right angle. She could walk with a stick, but 
could not walk upstairs. Rotter .first extended the quad- 
riceps by means of a strip of strapping and a weight. On 
removing it for the operation he found that the extension 
produced by the strapping had again disappeared, and that 
it was impossible to bring the fragments of the left patella 
together. He therefore excised the scar tissue and applied 
a silver wire suture to the patella, and found that there 
was still about lin. of separation. He then dissected a 
strip of the aponeurosis of the muscle measuring about 
1} in. by nearly 3 in., leaving an attachment below at the 
upper fragment. Some muscle fibres were intentionally 
left on the under surface of the aponeurosis strip. This 
was then turned downwards in such a way that the 
muscular surface lay over the patella fragments, and it 
was sutured by means of numerous catgut sutures to the 
fragments. In this way the continuity of the extensors 
was regained. Eight months after the operation the 
patient could extend the leg fully and the walk was much 
improved. The muscular power was still reduced. On 
examining the knee by « rays it was found that the silver 
wire had broken, but the aponeurosis had held and was 
firmly adherent to the patella lying underneath. The 
aponeurosis must be so fixed that it is continuous with the 
ligamentum patellae. The quadriceps extensor cannot be 
materially weakened, since the lateral portions of the 
aponeurosis are left and the muscle bundles are practically 
intact. He believes that his method will find favour, since 
it is based on restoring the extensors in a physiological 
way. 


166. Fracture of Head and ‘Neck’of Radius. 
WILLIAM G. ERVING (Amer. Journ. Orthop. Surg., April, 
1908), in a complete survey of fractures of the head and 
neck of the radius, finds that this injury, hitherto con- 
sidered a rare curiosity, is really of frequent occurrence, 
and should always be considered in injuries of the elbow- 
joint. As in all other fractures, the grounds for this opinion 
are furnished by x-ray examinations. The author points 
out the necessity of taking radiograms of the joint in two 
places at right angles, as the presence of a simple fissure 
is often to be recognized from but one point of view. The 
chief cause of the injury is a fall upon the outstretched 
hand. When the elbow is considerably flexed, falls upon 
the hand result in a Colles fracture, the line of force leaving 
the forearm in this situation. As the angle of flexion widens 
the level of probable fracture rises until in complete exten- 
sion the force is expended in the neighbourhood of the 
shoulder. The diagnosis in uncomplicated cases without 
displacement is often very difficult, the chief sign, pain, 
increased upon attempted supination, being present in 
severe sprains of the lateral ligament, and in subluxations of 
the radial head in children, as well as fractures of the 
capitellum humeri and external condyle. The assistance 
of radiograms is of great value. The epiphysis, which 
appears at 2 and unites with the shafts at 18 years of age, 
consists only of the thin section of the upper part of the 
head, and a lesion is thus disclosed by radiography much 
more certainly than would’be possible in the case of the 
condyles. The treatment in fractures without displacement 
is mobilization, massage, and passive movements; in the 
more severe types, fixation for two weeks at a right angle, 
followed by massage and passive movements; in fractures 
with irreducible displacement, excision of the radial head, 
which can be carried out without injury to any important 
structure. A grave prognosis as to future perfect function 
should be given in all cases with displacement, especially 
when treated by conservative measures alone. 


167. Enterostomy in Intestinal Obstruction. 
ELSBERG (Ann. of Surg., May, 1908), after a reference to 
the very high mortality of operative intervention in cases 
of acute intestinal obstruction, publishes several cases to 
support his contention that when the patient is much 
collapsed and in a grave condition the surgeon should have 
recourse to enterostomy and drainage as the simplest 
method for the relief of the faecal retention. Operative 
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interference for acute intestinal obstruction should, it is 
held, be very often divided into two stages. Enterostomy- 
and drainage should be the method of choice in desperate 
cases, and also in some cases in which the patient is still in. 
a fair condition. Prolonged search for the obstruction, and. 
its relief, should in all cases, excepting those in which the. 
patient is in a very good condition, be delayed until the 
acute symptoms have been relieved by opening and drainage: 
of the bowel. The danger of leaving behind a gangrenous 
loop of intestine is less than the danger from prolonged 
manipulation. When gangrenous intestine has been exposed 
it is better to withdraw this from the abdomen and deal. 
with it later, the obstructive symptoms being meanwhile 
relieved by enterostomy. This operation, it is stated, may 
in some cases permanently relieve acute intestinal obstruc- 
tion. Faecal fistula will remain, the author has found, in 
only a small proportion of the cases in which enterostomy 
has been done, if the opening be made and the drainage 
effected according to Kader’s method. 


168. Triorchism. 

MARIOTTI (Gazz. degli Osped., August 25th, 1907) records. 
a rare case of triorchism. The patient, aged 28, was 
admitted for left inguinal hernia, and upon operating a 
small atrophied testis and cord, with separate sheath, was. 
found on the inguinal canal on that side, in addition to the 
normal cord and vessels. There was a normal testis and. 
cord on each side. The small atrophied testis on the left, 
when examined, was found to consist of true testicular 
tissue in parts, and in part of a fibrous-looking tissue, 
which seemed continuous with the tunica albuginea ; but 
on microscopic examination this was found to be made up 
of cellular tissue without any mixture of fibroplastic 
elements, so that no doubt as to the presence of a third 
testicle could be entertained. Owing to the great rarity of 
the case the author deems it worthy of record. 








OBSTETRICS. | 


169. Suppurative Meningitis during Pregnancy. 
CASES of. meningitis occurring in women during pregnancy 
or the puerperium are rare, and their obstetrical treatment 
has not as yet been widely discussed. E. Commandeur 
(L’ Obstétrique, June, 1908) has collected notes of 15 such 
cases of acute suppurative cerebral and cerebro-spinal 
meningitis in order to obtain from them information 
especially as to (1) the causes of the condition, (2) the 
diagnosis between meningitis and eclampsia, and (3) the 
obstetrical treatment. The causes are found to be very 
similar to those of ordinary suppurative meningitis. 
Meningitis is a rare complication of puerperal infection, 
1 only of the 15 cases being of this nature. The infection 
is most often due to the pneumococcus, the infection being 
either primary or secondary to some other pneumococcus 
lesion. Meningitis is most common during the last months 
of pregnancy, at the time of labour, or in the first three 
days after delivery ; it attacks multiparae more often than 
primiparae. The diagnosis is difficult, and was only made 
during life in 4 cases of primary meningitis—once by Budin 
and three times by Brindeau as a result of lumbar punc- 
ture. The four symptoms of headache, convulsions, coma. 
and albuminuria are commonly found both in meningitis. 
and eclampsia; but a rigorous and detailed study of the 
symptoms in those cases which do not develop with 
abnormal rapidity may settle the diagnosis. The headache 
of meningitis is particularly intense, without intermission. 
and of constant progress, while that of eclampsia is often 
irregular in intensity and progress, and is sometimes accom- 
panied by subjective, often variable, disturbances of vision. 
the coma of meningitis is usually complete, continuous and 
terminal, while that of eclampsia follows immediately on a 
fit and may diminish in the intervals between the fits. The 
psychical condition is different in the two diseases, the 
delirium of meningitis being often violent, sometimes 
furious, and being accompanied by terrifying hallucina- 
tions. The presence of albuminuria is often the cause of 
error in diagnosis, but in meningitis the quantity of urine 
passed is usually normal, and albuminuria is not accom- 
panied by oedema. It is, however, to the results of lumbar 
puncture that the author attaches most importance in 
making a diagnosis. In eclampsia the cerebro-spinal fluid 
is usually absolutely clear and transparent, sometimes 
tinged by biliary pigments, at other times yellowish in 
colour and occasionally bloody. In meningitis, although 
the fluid is occasionally clear, it is usually not clear, turbid, 
or even purulent, and such a condition, especially when 
the fluid is purulent, may be regarded as a positive sign 
of the greatest importance. The progress of the meningitis 
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is often very rapid, the average duration in tex cases being 
between three and four days only; sometimes. headache 
is for several days the only symptom, and the other 
symptoms may then develop with extreme rapidity, 
the patient dying in twenty-four or forty-eight hours. 
The disease was in all cases fatal to the mothers. 
The prognosis for the child is good; in 6 out of the 9 cases 
in which meningitis developed during pregnancy a living 
child was born, one child being artificially extracted as the 
mother was dying. Of the remaining 3 cases, in one the 
condition of the child at the death of the mother at the 
seventh month was not noted; in another, in which labour 
had begun, the cervix was dilated and a dead child 
delivered by forceps; in the third the child was delivered 
after the death of the mother by Caesarean section, but 
respiration could not be established, although the heart 
continued to beat for forty-five minutes. Since the 
prognosis is hopeless for the mother, the right treatment is 
that undertaken in the interest of the child, and, consider- 
ing the rapidity with which the disease may develop, speed 
in delivery is the essential point. Where labour has begun, 
dilatation can probably be rapidly completed by the hand, 
by dilators, or by deep incisions into the neck of the uterus. 
Where labour has not begun, the author would employ 
Caesarean section, as being the quickest method of 
delivery and the safest for the child. 





GYNAECOLOGY. 


170. Hermaphroditism. 
CONGENITAL hernia, where the genital gland lies in the 
sac, is, as is well known, often associated with malforma- 
tions of the genital tract, especially uterus unicornis, and 
with hermaphroditism. Thomas Chambers reported many 
years ago before the Obstetrical Society of London a case 
of operation for double inguinal hernia on a reputed female. 
The ‘ovaries’? were found in the sac and removed, but 
the microscope showed that they were testes. Boeckel 
reported, in the Semaine Médicale, in 1892, another instance 
where an inguinal hernia was operated upon. A bicornuate 
uterus was found in the sac with a genital gland, which 
proved to be a testicle. Cornil and Brossard, of Cairo, 





recently published in the Revue de Gynéc. et de Chir. | 


Abdom., March-April, 1908, p: 195, another case of herm- 
aphroditism associated with a congenital inguinal sac. 
A Maltese, aged 26, was admitted last June into a hospital 
in Cairo under Brossard for what was diagnosed as an 
adherent right epiplocele, encysted hydrocele, and ectopia 


testis. He looked much younger than 26 and was of low 
stature. His parents noticed when he was an infant that 


his scrotum was very big. When 15 a truss was applied, 
but it was not satisfactory. He became an engineer and 
suffered badly from his hernia. The penis was small, 
emissions occasionally occurred, but it appeared that the 
patient had never attempted coitus. The voice was shrill, 
the face almost smooth. Brossard operated. The hernial 
sac on the right side was laid open and much inflamed 
omentum removed. Then a hard mass, which came down 
into the middle of the sac like the clapper of a bell, was 
discovered ; the sac was single and the opposite or left 
external abdominal ring was quite narrow. The hard mass 
was carefully removed after inspection of the neighbouring 
organs. The left as well as the right testis was strongly 
adherent to the mass and both were damaged, so that 
they were sacrificed with the mass. The parts 
removed are minutely described by the authors of the 
communication. The hard mass was a true uterus, its 
cavity and endometrium were remarkably well-developed. 
The testicles were perfectly normal, although small, and 
spermatogenesis was found to be very active. At each 
cornu was a true though small Fallopian tube, closely 
adherent to an epididymis, which was normal and free 
from signs of inflammatory disease or new growth. No 
trace of an ovary could be discovered. Professor Cornil 
describes the anatomy and histology of the parts removed 
very minutely, and admits that the embryology of the 
case is puzzling. The surgeon will no doubt bear in 
mind this case, where the patient made a good recovery, 
mainly as illustrating the close relation of congenital and 
allied forms of inguinal hernia to hermaphroditism, a con- 
dition awkward if overlooked and very puzzling to the 
operator. Many years ago Litten and Virchow reported a 
case of what they classed as hermaphroditismus spurius 
femininus with malignant teratoma. The subject was 16 
years of age, and possessed a vagina, penis, uterus, 
Fallopian tubes, and ovaries. One ovary was converted 
into a malignant teratoma, which was the cause of death. 
There appeared to be a small testis in each inguinal canal, 





but it was simply a cyst developed from the processus vagi- 
nalis. A somewhat similar case has recently been published 
by Redlich, of St. Petersburg (Monats. f. Geb. uw. Gyndk., 
June, 1908, p. 691.) A Jewish boy, aged 16, employed 
in a tobacco factory, was found, when recovering from 
an attack of typhoid fever, to be subject to a large tumour 
in the hypogastrium. On examination, made when he was 
prepared for the removal of the tumour, it was seen that 
the pubes were covered with hair, and that a penis was 
present, of normal size, but imperforate at the glans, where 
the meatus was indicated by a distinct dimple. The true 
urethral orifice lay at the root of the penis close to the 
scrotum. In the right half of the scrotum a structure 
resembling a testis of medium size was defined, and a cord 
like the vas deferens could be traced from it upwards 
into the inguinal canal. The left half of the 
scrotum was smaller than the right and was empty. 
The tumour was a firm, elastic, movable mass, 
connected by a short pedicle with the structures in the 
pelvic cavity. It was removed with ease, and the patient 
made a good recovery. This tumour weighed 2#1b., and 
was a dermoid of the teratoma type, containing structures 
developed from all three layers of the blastoderm, in- 
cluding elements found in the eye and the thyroid body ; 
no true sarcoma or carcinoma tissue was detected. On 
the anterior surface of the tumour a perfect left uterine 
cornu, body and cervix, was recognized during its removal. 
It was carefully inspected, and found to bear a left round 
ligament and Fallopian tube. The ovarian fimbria was 
lost on the surface of the ovarian tumour, as might be 
expected. The nature of the structure in the right half of 
the scrotum remains hypothetical, but it very probably 
was a testis. True testicle structure has already been 
found in the genital gland of subjects with a more or less 
developed uterus and Fallopian tubes. 
171. Vaginal Cyst with Calculus: Urethral 
Diverticulum (?), 

GELLHORN (Zeitschr. f. Geburts. wu. Gyndk., vol. 1xii, 1908), 
in operating on a case of retroflexion, discovered a vaginal 
cyst. Itlay in the anterior wall immediately behind the 
urethra, and at first sight simulated a cyst cell. The cyst 
proved easily enucleable. After placing it for two days in 
a hardening fluid, Gellhorn opened it, and to his surprise 
found that it contained a soft phosphatic calculus. The 
cyst wall was thin, lined witha single layer of low cubical 
epithelium, and showed no trace of any duct or any com- 
munication with the urethral canal. Veit, Gellhorn 
observed, has described two instances where diverticula 
from the urethra contained calculous concretions; therefore, 
it seemed highly probable that the cyst which he had 
removed was originally a diverticulum, but all trace of any 
connexion with the urethra had disappeared. 








THERAPEUTICS. 


172. A Diet without Salt. 
H. STRAUSS (Zeit. fiir Phys. und Diat. Therap., April, 1908) 
discusses the best method of reducing the amount of salt 
in the diet. The matter is one of considerable practical 
importance now that a salt-free diet is recommended in 
certain cases of nephritis, of heart disease, in diabetes 
insipidus, and as an aid in carrying out a long course of 
bromide treatment in cases of epilepsy. For the construc- 
tion of such a diet a knowledge is needed of the amount of 
salt contained in the ordinary articles of food, and especi- 
ally in such food as ordinarily prepared. A list of foods, 
cooked and uncooked, with the percentage of salt, is given 
in the article. Milk contains from 0.15 to 0.18 per 
cent. of salt, unsalted butter 0.02 per cent., salted 
butter 1 percent., cheese usually from 1.5 to 2.5 per cent., 
eggs 0.14 per cent., white of egg 0.19 per cent., yolk of egg 
0.02 per cent., caviare from 6 to 7 per cent., meat 0.1 per 
cent., corn and legumes (except lentils) 0.01 to 0.1 per cent., 
vegetables, salads, etc. 0.1 per cent., but spinach and 
celery contain more salt, fruit usually less than 0.06 per 
cent. The other list shows the importance of methods of 
cooking. Thus poached eggs contain 0.5 per cent. of salt, 
buttered eggs and omelets from 2.4 to 2.7 per cent., roast 
beef from 1.9 to 2.8 per cent., beefsteak 3 per cent., white 
bread from 0.48 to 0.7 per cent., brown bread 0.75 per 
cent., cooked cauliflower and mashed potatoes 0.5 to 
0.9 per cent., asparagus 2.7 to 3.5 per cent. In the 
choice of a diet those foods are as far as_ possible 
to be avoided which need, in order to be palatable, 
to be cooked with much salt. This will mean especially 
a limitation in meat and meat broths and will involve less 
hardship as it is usually demanded on other grounds. The 
8240 
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deficiency in meat is to be made up for by giving proteids 
in the form of foods which need the addition of little or no 
salt, as milk foods, cheese, yolk of egg given with sugar in 
omelettes, soufflés, creams, etc., and eggs in egg sauces; 
poached eggs and buttered eggs can be prepared without 
salt and with sugar. Bread made without salt, puddings 
made of flour, and pastry, in suitable cases fruit in soups, 
sauces, lemonade, or fruit cooked with sugar, will together 
supply the necessary amount of carbohydrates. The bread 
is of great importance, because where the amount of meat 
is limited large quantities of bread will be taken, and 
though the unsalted bread has a sweetish taste it is not 
unpleasant with unsalted butter or marmalade. Vegetables 
should be given, both because they introduce variety into the 
diet and they may be made vehicles for flour and especially 
fat; they may be cooked in water containing a small 
quantity of salt and then washed before being eaten. The 
author does not recommend the salt-free diet for all cases 
of nephritis, but only in those in which there is dropsy or 
a tendency to dropsy; the tendency to dropsy can be 
estimated by means of a test diet, of which the essential 
feature is that it should be known how much salt the urine 
of a healthy man on such a diet should contain. Where 
there is no tendency to dropsy the amount of salt taken 
should not be reduced unless, as often happens, it is very 
much in excess of the amount needed by the organism, 
and even then it is not justifiable to reduce it to such an 
extent as to make food less palatable. In cases of heart 
disease a moderate limitation of the amount of salt is 
generally enough, and a rigid treatment is only needed in 
cases in which there is much degeneration of the kidney 
parenchyma as a result of venous stasis. 


173. Adrenalin in Infective Disease. 

HOpDvICcK (Zentralbl. f.'Chir., No. 41) directs attention to 
the use of adrenalin in acute infective diseases, and to the 
excellent results obtained by Heidenhain in the course of 
the past three years from injections of this extract added 
to saline solution, in cases of septic peritonitis marked by 
serious collapse and low blood pressure. The failure of 
copious injections of simple saline solution in cases of this 
kind, and the views expressed by Heineke and others that 
the reduced tension in acute peritonitis is the result of 
paralysis of the vasomotor centre in the medulla oblongata, 
and not of primary cardiac failure, led Heidenhain to make 
trial of adrenalin. From 6 to 8 drops of a solution 
(1 in 1,000) of the extract having been added to about a 
pint and a half of physiological saline solution, the mixture 
in the cases selected for this treatment was injected into 
the median basilic vein. It has been found advisable in 
all cases of laparotomy, except those in which the patient 
is already intensely collapsed, to inject the solution after 
and not before the operation. The results of these post- 
operative injections have, Hoddick states, been found 
striking in regard to the prevention, or at least to the 
decided relief, of the extreme depression with cyanosis and 
low pulse so often observed after laparotomy for acute 
infective peritonitis. A table is given which shows that 
while in Heidenhain’s clinic, in 1901 and the three 
following years, the relation of recoveries to deaths from 
epityphlitic peritonitis was 6 to 14, during the past two 
years and since the first use of adrenalin injections 
16 patients out of 19 recovered. 


174, Tuberculous Osteo-periostitis cured by 
X Rays. 
PAOLI (Clinica Moderna, November 13th, 1907) reports two 
cases of tuberculous periostitis cured by x rays. In the 
first case the patient was a girl aged 20, and had first 
shown signs of the disease in the middle finger eighteen 
months before. The disease had steadily spread, and in 
spite of incisions, scraping, etc., would not improve, so 
that the surgeons advised amputation of the finger, which 
being declined, recourse was had to x-ray treatment. The 
first application was made on March 13th, 1906. The anti- 
cathode was fixed 15 cm. from the affected part; the 
spark was 20 cm. long; the quality of the rays as 
measured by Benoist’s radiochronometer was 6 to 7 
degrees, and the duration of the application fifteen 
minutes. The only effect noted after the first application 
was a diminution in the pain on pressure. The second 
application was on March 23rd; the third on April 5th. 
By this time the swelling was less and the discharge from 
the sinuses also less in amount. After the fourth applica- 
tion, on April 18th, it was noticed that two out of the three 
sinuses were healed. The thirteenth application was 
made on August 14th. At this time the finger had resumed 
its normal appearance and function, and treatment was 
abandoned. In February, 1907, a slight ulceration ap- 


peared on the palmar surface of the finger; but after 
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four applications of the same character as before the 
ulceration disappeared, and at the present time the 
finger looks perfectly well and has free movements 
between the joints. To avoid superficial dermatitis a 
thin aluminium plate was placed over the skin. In the 
second case, a boy aged 9, the disease was situated on 
the thumb, and was more advanced. About thirty appli- 
cations of similar character were made, and an equally 
good result obtained. Radiograms are given of this case. 
Probably the rays act by dissolving the diseased tissue 
and exciting the healthy tissues towards the processes of 
repair. The applications were directed at alternate 
sittings to the dorsal and palmar aspect of the finger. 








PATHOLOGY. 


175, The Effect of sees Rays upon the 
ens. 


C. HEss, of Wuerzburg (Arch. of Ophthal., May, 1908), 
reviews the experimental work which has been done to 
settle the question as to whether light can produce cataract 


or not. There is a great discrepancy in the results 
obtained. He exposed the eyes of frogs, guinea-pigs, ‘and 


rabbits, for periods varying trom one to sixteen hours, to 
the light emanating from Schott’s uviol mercury vapour 
lamp—a light which includes wave lengths of 253 p, or 
about four-fifths of all available ultra-violet rays. The 
animals were placed at a distance of about 10 to 20 cm. 
from the lamp. Microscopical changes, indicating degenera- 
tion, were found in the lenses on the day after an exposure 
of three to four hours. An exposure of from five to six 
hours caused destruction of cells. The epithelial cells were 
loosened from the capsule to such an extent that in some 
cases the pupillary area was entirely devoid of them. 
There was also some corneal opacity. If a pane of ordinaly 
glass be placed between the eyes and the lamp, no reaction 
is observed. The age of the animal had no influence upon 
the result. The subject is of interest, because mercury 
vapour lamps are extensively used in many workshops, 
and it may be found that the ultra-violet rays they emit 
are harmful. Again, it has been suggested that glass- 
blower’s cataract is caused by the ultra-violet rays emitted 
by green iron glass. 


176. Congenital Absence of Left :Kidney: Left 

Suprarenal Body Present, 
RENDU (Lyon Médical, May 10th, 1908) reports a necropsy 
on a male infant, aged 17 months, who died in hospital of 
pneumonia after measles. A sister succumbed to the same 
disease at the same time, no anomalies in the urinary tract 
or elsewhere were detected after death. The male child 
showed no signs of any malformation during life, but in his 
last illness he was troubled with retention for many hours, 
followed by discharge of a great quantity of urine in instal- 
ments every ten or fifteen minutes. The external and 
internal genitals were normal, the testes well formed and 
uniform in size, the lobes of the prostate well developed. 
The right kidney lay in its natural position, it was greatly 
hypertrophied, weighing 85 grams, the average weight in a 
male infant aged 17 months being from 40 to 50 grams. It 
showed no sign of disease, and was surmounted by a well- 
developed suprarenal body. The right ureter opened into 
the bladder a little to the right of the middle line, two- 
thirds of an inch above the neck. In some cases of single 
kidney the ureter was found to open in the middle line. 
The left kidney was entirely wanting, whilst the left 
suprarenal body, somewhat hypertrophied, occupied its 
normal position. Its vein resembled in relation to the 
vena cava the left renal vein; itreceived the left spermatic 
and an azygo-lumbar vein, and joined the inferior vena 
cava at right angles. No trace of a left ureter could be. 
detected. The bladder had no trigone nor any vestige of a 
left ureteral orifice. The right orifice showed no malforma- 
tion. A supplementary spleen of the size of a cob-nut and 
another no bigger than a pea lay close to the hilum of the 
spleen. The remaining viscera and the limbs were quite 
normally developed. Rendu gives some references to 
recent literature. Albertin, in a discussion on Rendu’s 
specimen, stated that he once removed a kidney with a 
bulky tumour, after ascertaining that there were two 
ureters. Unfortunately he found, too late, that it was a 
horseshoe kidney giving rise to the two ureters, and the 
patient died of uraemia. On another occasion Albertin had 
to deal with a big renal cyst which lay in the median line. 
He drained the left side, fortunately, as the right kidney 
was found wanting. A segregator might be of service in 
these cases; the # rays are not satisfactory for defining a 
horseshoe kidney. 
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MEDICINE. 


177. Gangrene of the Limbs in Typhoid Fever. 
BIRON (Wien. klin. Woch., May 14th, 1908) states that 
gangrene of the toes and feet in typhoid fever was probably 
known to Celsus. But that the gangrene was directly due 
to typhoid infection and not to some intercurrent noxa was 
unrecognized until Bourgeois published his researches in 
1857. It is one of the rarest complications of typhoid fever. 
Thus, Curschmann observed only 2 cases of gangrene in 
more than 1,000 cases and Bettke 4 in 1,420 cases of typhoid 
fever. Neither Trousseau nor Murchison saw a single case. 
The writer reports the following example: A servant girl, 
aged 21, was admitted to hospital on February 19th, 1906. 
On February 16th she was seized with a rigor and diarrhoea. 
This developed into a mild attack of typhoid fever. On 
March 1st, when the temperature was approaching normal, 
the tongue was clearing, and appetite was returning, she 
complained of pain in the right leg. On March 2nd the 
pain between the heel and the knee was intense and there 
was great tenderness. The femoral pulse was almost 
imperceptible. On March 3rd the temperature was 
98.8° F. and the pulse was 80. The lower part of the 
leg and the foot were cold and of a bluish-violet colour. 
On Mareh 8th the dark-red colour extended five finger- 
breadths above the ankle. On March 13th there was 
mummification of the toes. On March 15th the dry gan- 
grene involved part of the foot. On Marcle 18th the patient 
was discharged at her own wish, having declined to 
undergo amputation of the leg. During the cold, anaemic 
stage, the pain was such as to render all movements of the 
limb impossible, and there was intolerable tenderness. 
Later the gangrenous parts became totally anaesthetic, 
with a narrow hyperaesthetic area immediately above. 
Still later, after mummification was complete, the gan- 
grenous parts assumed a bright-red colour, and were 
tender. This circumstance caused the patient to believe 
that the foot might recover, and to decline operation. The 
ultimate vesult is unknown. Gangrene may occur after 
any infectious disease. In typhoid fever it affects persons 
chietly between 20 and 25; probably because the attack- 
rate is greatest during this period, as it is not unknown in 
children and the aged. The feet and legs are the parts 
usually affected, but any part may be involved if the main 
artery supplying it becomes thrombosed. Thus typhoid 
thrombosis of the aorta has produced gangrene of both 
lower limbs; thrombosis of the brachial or subclavian 
artery, gangrene of the arms. Thrombosis of the external 
carotid artery has caused gangrene of the ear, parotid 
gland, temporal and frontal regions, and the eyelids; of 
the Sylvian artery, cerebral softening with hemiplegia and 
aphasia. Gangrene of the genitals, kidneys, spleen, 
descending colon (thrombosis of the inferior mesenteric 
artery), lower lobes of the lung (producing pneumothorax), 
and skin has also occurred. It is not decided whether 
typhoid gangrene is due to arterial thrombosis or to 





embolism. The older writers attributed it invariably to 
embolism. The embolus was supposed to originate in 


thrombosis within the heart weakened by myocarditis. 
But though acute interstitial myocarditis is common in 
typhoid fever it is seldom of an extremetype. The cardiac 
origin of the gangrene is also rendered improbable by the 
fact that it usually occurs when the worst is over and the 
cardiac action is improving. Probably adherent thrombi 
form in the ventricles only if the endocardium is involved, 
and typhoid endocarditis is rare. Osler has seen only 
2 cases in which there was endocarditis with typhoid 
bacilh in the vegetations. Skutezky, of von Jaksch’s 
clinic, found endocarditis in 1.89 per cent. of all cases of 
typhoid fever in which a necropsy was held. Thus embo- 
lism of cardiac origin is anexceptional cause. Other pos- 
sible sources of typhoid embolism are thrombosis of the 
pulmonary veins and thrombosis of the aorta. In the 
majority of cases of typhoid gangrene the cause is arterial 
thrombosis. This thrombosis is due primarily to arteritis, 
which is extremely conmmon in typhoid fever. The arter- 
itis begins in the media as localized degeneration of the 
muscular and elastic fibres. Such localized patches may 
be extremely numerous. Occasionally the intima is also 
involved, and the lumen of the vessel is narrowed. The 
process may end in gangrene of the arterial ‘wall, and heal 
by cicatrization. Contributing causes of thrombosis are 
cardiac debility, lessened resistance of the tissues, and the 





increased coagulability of the blood which occurs during 
convalescence from typhoid fever. Experiments on 
animals have shown that the injection of either typhoid 
bacilli or their toxins into the circulation produces arter- 
itis if the intima is previously damaged. The arteritis is 
thus specific. 


178. Chlorosis in the Male Sex. 

G. FERRARI (Giord. internaz. d. Sci. Med., Naples, 1908, 
XXX, p. 623), after noting that while many authorities deny 
the existence of chlorosis in young men, others affirm that 
it does occur, gives details of 4 cases of this rare condition. 
The first, a poorly developed youth of 16, had never been 
seriously ill, and complained of general debility with 
marked pallor; his blood count showed 5 million red cells, 
10,000 white, and 50 per cent. of haemoglobin, with poikilo- 
cytosis. After ten weeks of treatment with iron, the 
haemoglobin went up to 65 per cent.; the patient looked 
and felt much better, and had lost the haemic murmur in 
the neck present on admission. The second case, a pallid 
youth of 16, had 34 million red cells, 6,100 white, and 40 per 
cent. of haemoglobin; nothing in his past history or pre- 
sent condition could be found to account for the anaemia. 
After three months’ treatment with iron and arsenic the 
red cells went up to nearly 5 millions, the haemoglobin to 
60 per cent., while the haemic murmurs over the heart and 
neck disappeared. The third patient, aged 13, had never 
been ill before ; his blood count showed 5,370,000 red cells, 
12,400 white, and 65 per cent. of haemogiobin. After two 
months’ treatment with iron the haemoglobin went up te 
75 per cent. Tke fourth case was that of a man of 28, who 
had had malaria in infancy, but no illness since. He com- 
plained of all the symptoms of a severe anaemia, and had 
41 million red cells per c.cm.. 5,200 white, and 32 per cent. 
of haemoglobin. After three months’ treatment with iron 
his count showed 5 million red cells, 7,500 white, and 95 per 
cent. of haemoglobin. Ferrari argues that the first 3 cases 
are undoubtedly instances of chlorosis in the male sex. 


279. Poisoning by Laburnum Flowers, 
VALLETTE (Itev. Wéd. de la Suisse Rom., May 20th, 1908) 
observed the following cases of poisoning with the flowers 
of the laburnum tree (Cytisus laburnum). Four persons 
each ate for supper four or five fritters flavoured with 
laburnum flowers, which Were gathered in the garden by 
the cookin mistake for acacia flowers (Robina pseudoacacia). 
The four consisted of a man, aged 66; his wife, aged 66; a 
lady, aged 40; and the servant, aged 25. Fifteen minutes 
after eating the fritters the wife expericnced pains in the 
hands. She was soon unable to move, and could not get to 
bed, as advised. Vomiting of food then occurred. She 
was got to bed about an hour after supper, where she lay 
in a state of apathy. The younger lady felt ill at ease 
about the same time, and had difficulty in assisting the 
elder. She felt a numbness in the hands and a difficulty 
in moving them. Shortly afterwards she vomited and felt 
relieved. The servant complained of the same sensations 
and also vomited. Three and a half hours after the meal 
the writer saw them. The two younger women had re- 
covered, but the eldest remained in a torpid condition, 
neither speaking nor moving in bed, although she was 
lying on the left side in a position habitually avoided. The 
pulse was irregular, but this was the rule with this 
patient, who had sclerosis of the heart and diabetes. The 
pupils were equal and not dilated. On the following 
morning the condition was practically normal. The tongue 
was coated, and an aperient was administered. Three 
days later stiffness of the thoracic muscles was complained 
of by two of the patients, and the servant had aphthous 
patches in the mouth. In no case was there purging. In 
the two younger women menstruation occurred a few days 
later, in advance of its proper time, and the eldest lady 
had a slight uterine haemorrhage. The man was totally 
unaffected. He had eaten a hearty supper of meat, potato 
salad, and cheese, and drank wine and brandy, in addition 
to the fritters; the women had eaten nothing but the 
fritters, with coffee and milk. Radziwillowicz, in 1888, 
collected 131 cases of poisoning by the various parts of 
Cytisus, which included 5 fatal cases (all in children). 
Twenty-eight persons were poisoned with the flowers, one 
—a child of 5—fatally. The symptoms may be divided 
into constant and occasional. The former consist in 
vomiting, which is never absent, and prostration, which is 
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sometimes preceded by a stage of excitement and followed 
by insomnia. The latter are: A condition resembling 
alcoholic intoxication, delirium, hallucinations, mydriasis, 
mescular twitchings, convulsions, salivation, diarrhoea, 
vertigo, pallor, cold sweats, and cyanosis. Death occurs 
from respiratory paralysis. The active principle of labur- 
num, cytisine, is present in the different parts of the plant 
{roots, branches, pods, and seeds). Its pharmaco-dynamics 
have been worked out by Prevost and Binet. They con- 
clude that it is a good and rapid emetic, which acts on the 
vomiting centre in the medulla, especially satisfactorily if 
injected hypodermically. In large doses it produces, in 
addition, a motor paralysis resembling, if not identical 
with, that produced by curare. They consider that the 
general prostration is due to this paralysis of motor nerves 
and not to a narcotic action. The two chief therapeutic 
indications in cases of poisoning are to irrigate the stomach, 
if vomiting has not already thoroughly evacuated it, and 
to apply warmth. If convulsions occur, opium and chloral 
may be indicated. If there is dyspnoea, inhalations of 
oxygen are useful. Experiments on animals have shown 
that in extreme cases life may be preserved by artiticial 
respiration. 








SURGERY. 


180. Arterio-venous Intubation for Gangrene. 
WIETING, Professor of Surgery in Constantinople, describes 
his experience with angio-sclerotic gangrene, which used 
to be called spontaneous gangrene, but has been shown by 
the work of Manteuffel and Bunge to be the termination of 
a degenerative disease of the vascular system in which the 
arteries are most widely affected. In the East this form of 
gangrene is common, and may arise as a result of con- 
genital or inherited defects of the arteries, or of the effect 
of toxic or infective diseases (Deut. med. Woch., July 9th, 
1908). Influences of a chemical, thermal, or mechanical 
nature play a part in the determination of the condition. 
Diabetes and old age form predisposing causes. The 
author discusses the treatment with a view of calling 
attention to the result which he has obtained by operative 
interference. Hot-air baths often slow the process down, 
but can do little more than can the application of hot 
water. The ultimate treatment, however, appears to be 
amputation. Aiter dealing with the questions of when and 
where to operate, he points out that this is a sad state of 
affairs both for the patient and for the surgeon. On the 
idea that the veins are considerably less affected in the 
sclerotic process than are the arteries, he attempted to build 
up a better treatment by means of which the blood should 
be conducted through the vein. Nosuccessful case has been 
reported up to the present, and as animal experiment could 
not help him he determined to try his plan on a suitable case. 
The patient chosen had already had his right leg amputated 
through the lower third of the thigh, on account of gangrene 
of the foot. Burning pain set in in the left foot two months 
after the operation, and extended to the thigh. There were 
no ostensible signs of arterio-sclerotic changes. The right 
thigh stump was colder than normal, and slightly bluish in 
colour. The femoral artery scarcely pulsated. The left foot 
and leg were cold and livid, the small veins were dilated, and 
there was some swelling. The patient was terrified lest 
it should become necessary to amputate the left leg also. 
He was thereupon given the choice of an experimental 
operation which might save the leg. He elected this. 
Under spinal analgesia, an incision was made from the 
level of Poupart’s ligament downwards along the outer 
side of the femoral vessels as far as the sartorius muscle, 
and from there sweeping sharply round toward the inner 
aspect of the thigh. The fascia was then divided. A few 
enlarged lymphatic glands were found and carefully 
avoided, as the author believes that such glands often 
serve a useful purpose in threatening gangrene. On freeing 
the vessels, the artery was compressed by tying a catgut 
ligature around this and a piece of rubber rod until all pul- 
sation ceased, as high as could be reached, and then the 
artery was divided as low down as possible. The peripheral 
portion was ligatured. Then the vein was compressed in 
the same manner but not so high up. A permanent liga- 
ture was then applied just below the level of the saphena 
vein. After this had been done a small incision was made 
into the vein in its anterior wall, and the free end of the 
artery was intubated into the vein through this incised 
hole. The artery was then secured in the venous wall by 
means of an exactly applied circular suture, leaving 
a short portion of the intubated artery free within the 
vein. The ligature did nct penetrate the arterial wall 
completely. The compression of the two vessels was 
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gradually removed, digital being first substituted for 
instrumental compression. The vein first dilated under 
the new pressure but soon tolerated the novel circulatory 
conditions. Then the soft parts were carefully sutured, 
first the sheath, then the muscles, then fascia, and lastly 
the skin. The operation was well tolerated and the wound 
did well. The foot soon regained its normal warmth, and 
the objective and subjective signs disappeared. After 
dealing with the literature of the subject, the author states 
that although it is still too early to speak about a per- 
manent cure, he can already claim a completely successful 
operation, the first in surgical literature. In considering 
the condition he states that this operation would not be 
suitable if thrombosis had already taken place. 


181. Curability of Traumatic Meningitis. 

Spick (Arch. Prov. de Chir., No. 7, 1908) questions the 
generally accepted view that traumatic meningo-encephal- 
itis is always fatal, and in support of his dissent publishes 
a case of this kind which he treated successfully by opera- 
tive intervention. The patient, who was a soldier, 
received in a quarrel on July Ist of last year a wound 
supposed at the time to be slight and superficial, in the left 
temporal region. Seven days later the man became 
somnolent, and intracranial disturbance was indicated by 
severe headache, vomiting, photophobia, and verbal deaf- 
ness. Twodays later, when these symptoms had increased 
in intensity, the author trephined at the seat of injury, and 
exposed an unsuspected fracture of the squamous plate of 
the temporal bone. After the opening made by the 
trephine had been enlarged, a wound was seen in the 
congested dura mater, through which protruded a clot of 
blood. The discharged cerebral fluid was opaque and 
darkly coloured (coloration hématique). The cranial cavity 
was drained by gauze, and in the course of the after- 
treatment repeated lumbar puncture was practised. The 
bad symptoms gradually subsided after the operation, and 
on August 15th the patient was regarded as completely 
cured. The diagnosis of diffused meningitis in this case 
was confirmed and rendered positive, the author holds, by 
well-marked polyneucleosis of the fluid removed by the 
lumbar punctures. In bringing his paper to a conclusion 
the author contends that in the treatment of traumatic 
cranial meningitis it is necessary to attack the source of 
the infection by exposing as early as possible the centre of 
the injury by free trephining. The discharge of the cerebro- 
spinal fluid which is thus effected favours the elimination 
of the septic products, and also acts mechanically by 
reducing the compression of the nerve cells. It is also 
necessary to attenuate the symptomatic effects of the 
infection by repeated lumbar punctures, which, like 
bleeding in the treatment of uraemia, helps to remove 
a certain quantity of microbic toxins, which, as is well 
known, have a singular elective aptitude for nerve cells. 
Trephining may, the author believes, be now regarded not 
only as a preventive measure, but also as a resource by no 
means desperate and hopeless in cases of established 
meningitis. 


182. Paralytic Pes Calcaneo-Cavus. 
ROBERT JONES (Amer. Journ. of Orthop. Surg., April, 1908) 
describes an operation for removing the deformity of 
paralytic pes calcaneo-cavus by means of resection 0 
wedge-shaped portions of bone. In cases where paralysis 
of the calf muscles is complete a wedge is taken from the 
middle of the tarsus to obliterate the cavus deformity. 
The foot is then put into a position of extreme calcaneus. 
Four weeks later it is attacked from the back of the heel, 
the ankle-joint is opened, and a wedge taken from the 
astragalus large enough to bring the foot down to a right 
angle with the leg, and the tibia and fibula being denuded 
of cartilage, the foot is firmly fixed in a good position. In 
cases where some power is left in the calf muscles the 
second stage of procedure is varied. Instead of removing 
a portion of the astragalus, it is sufficient to shorten the 
tendo Achillis and capsule, remove a skin flap, and 
massage the gastrocnemius. A method of dealing with 
Volkmann’s ischaemic paralysis by manipulation has for 
its basis the advantage that every structure is stretched in 
the order of its tension. By means of splints made of 
sheet-zinc or iron the author begins the treatment by 
separately attacking each finger. After a few days the 
patient can generally extend the fingers sufficiently to 
allow of a splint being applied over those already in 
position, so as to take in the hand as far as the wrist. For 
several days the hand is exercised in the direction of ex- 
tension until a splint can be applied over the others, 
extending from finger-tips to elbow, and by degrees the 
wrist is fully extended. The author’s experience is based 
on 24 cases, none, however, over the age of 14. The results 
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are gratifying. As soon as the hand is hyperextended, and 
remains so without any tendency to relapse, the circula- 
tion is found to improve, and in those cases where the 
nerves hawe escaped destruction the fingers resume their 
normal appearance and use. 





OBSTETRICS. 


183. Fetal Putrefaction. 

RUDAUX (La Clinique, July 10th, 1908) writes that a dead 
fetus is protected trom infection as long as the membranes 
are intact, but that their rupture, or even a small perfora- 
tion in them, may lead to serious difficulty. When putre- 
{action occurs it causes constitutional disturbance in the 
mother, and labour is complicated. When it is known 
that the fetus is dead, precautions should be taken to 
prevent infection, the genital tract should be disinfected, 
aud, if labour is delayed, it should be induced. The 
signs of commencing putrefaction of the fetus are a 
febrile condition in the mother, who will have rigors 
and malaise, and present an appearance of toxicity. <A 
grey foul-smelling discharge comes from the vagina, and 
causes much irritation of the vulva and surrounding 
parts. The abdomen becomes tense and painful, and 
palpation reveals the presence of gas and a curious 
feeling of crepitation. The developing gases paralyse 
tthe uterine muscle, which is distended more and more, 
and which permits the gas to travel through it and to 
invade the subperitoneal cellular tissues. If the pre- 
sentation is a vertex, the head feels large enough for a 
hydrocephalus, and a bony crepitus can be made out. 
The lower uterine segment, when not fully dilated, changes 
in consistency; it becomes thickened and oedematous, 
and is extraordinarily rigid, which adds to the difficulty 
jvhen intervention is necessary. The uterus loses 
its natural contractility, and is unable to fulfil its 
function of expulsion. As soon as the diagnosis of putre- 
faction has been made, immediate measures to remove the 
fetus should be adopted. The genital tract is disinfected, 
the bladder emptied, and the patient placed in the cross- 
bed position. If the cervix is insufficiently dilated 
a Champetier de Ribes’s bag may be used, and as soon as 
dilatation is complete the fetus is removed, either entire 
or in pieces. With a vertex presentation the basiotribe is 
used. It is not uncommon for the instrument to give sud- 
denly, and to bring away only a few osseous débris; it 
must then be introduced again. When the head has been 
extracted the arms can be brought down, and an attempt 
made to bring down the rest of the body by drawing upon 
them ; if they give way the basiotribe must be applied to 
the trunk, and the uterus finally cleared of all débris by 
the hand. In foot presentations the basiotribe is applied 
to the breech, and in shoulder presentations recourse is 
had to embryotomy, followed, if necessary, by extraction 
of the head with the basiotribe. When delivery is 
hindered by the distended fetal abdomen a puncture of the 
wall will assist in getting rid of the gases. After delivery 
the uterine cavity must be abundantly douched with a hot 
antiseptic fluid. The greatest danger after artificial 
delivery is uterine inertia and consequent haemorrhage ; 
this may be controlled by hot douches and subcutaneous 
injections of ergotine. While the temperature remains 
high the patient should have daily injections of anti- 
streptococcic serum, and the general condition should be 
treated with stimulating measures. In some _ cases 
delivery by the genital canal is contraindicated; 
abdominal hysterectomy is advised for rigidity, cancer, 
or infiltration of the cervix. The operation is performed 
with great care, the abdominal cavity being well packed 
off before the uterine muscle is incised. In other cases, 
after artificial delivery, hysterectomy is required, because 
the temperature continues high, and the uterus is the seat 
of extensive suppuration. 





GYNAECOLOGY. 


184. Ovarian Cysts Opening into Bladder. 
SOREL AND MARQUER (Archives Province. de Chirur., 
June, 1908) note that already Duffuer has collected 
.363 cases of ovarian cysts opening into adherent viscera ; 
16 out of the series opened into the bladder. As might 
be expected, the tumour was a dermoid in no less than 9, 
and in 4 out of the 9 suppuration was registered. The 
authors add two original reports. The first patient was 
a sterile married woman aged 37. There was a history of 





a swelling of the abdomen when the patient was 17, which 
raised a suspicion of pregnancy ; it lasted for eighteen 
months. There had been amenorrhoea from August, 1905, 
to December, 1906; the period occurred for two months. 
ceasing after January, 1907. Abdominal swelling developed 
without any signs of pregnancy or symptoms of peritonitis. 


‘ Ovariotomy was performed in April, 1907. The bladder 


was firmly adherent to a thin-walled cyst, which was 
closely connected with the colon as well. The cyst con- 
tained nearly a pint of yellowish fluid. The bladder 
was opened at the fundus, when the adhesions were 
separated ; the wound was closed by three layers of 
silk. There were other very troublesome complications. 
The patient recovered. In the second case the patient, 
aged 27, had gone about with a dermoid of the 
ovary for several years. On one occasion labour had 
to be induced, and about two years later an explora- 
tory operation was performed, but the operator closed 
the abdominal incision, fearing to remove the cyst. 
Lastly, an attack of typhoid fever occurred, followed by 
local pains and dysmenorrhoea, and at length pus was 
passed in the urine. On examination there was evidence 
of albuminuria as well as pyuria. Ovariotomy was fer- 
formed about eight months after the beginning of the 
attack of fever and four months after the dermoid had been 
punctured, over 2 pints of aseptic purulent fluid coming 
away on that occasion. The dermoid was removed with 
relative ease; the parietal adhesions to the cicatrix of the 
exploratory incision were not very firm, but adhesions to 
the colon had to be separated, and a wide opening was 
made into the adherent bladder. This serious injury was 
rectified by three-layer sutures, as in the first case, but the 
operator also sewed parietal peritoneum over the injured 
area, passing the sutures through the fundus of the uterus 
and the stump of the Fallopian tube. The patient recovered. 
In both cases a strip of gauze was passed into the lower 
angle of the wound at the pubes and retained for a few 
days after the operation. 


After-history of Ovariotomy for Doubtful 
and Malignant Tumour. 

SCHMIDLECHNER (Monats. f. Geb. u. Gyn., July, 1908) 
reports at full length the experiences of the Buda-Pesth 
medical school from 1880 to 1904. Thirty-five cases of cancer 
of the ovary were submitted to ovariotomy: recovery 
occurred in 82.86 per cent., and permanent cure in 14.2 per 
cent. Out of 60 ovariotomies for serous adeno-cystoma of 
the ovary, 96.67 per cent. recovered, and in 82.5 per cent. 
cure was permanent. Out of 27 ovariotomies for sarcoma 
of the ovary, 88.89 per cent. recovered and 85 per cent. were 
permanently cured. Permanent cure is defined as absence 
of recurrence at the end of five years. Unilateral tumours, 
as might be expected, proved far less malignant than 
bilateral. Prognosis is best where the new growth is dis- 
tinctly localized; superficial papillary growths are but of 
small gravity, but peritoneal implantation is very serious. 
Yet these implantations may disappear after removal of 
the ovary. Complete removal of the growth as early as 
possible is demanded, and hence a thorough knowledge of 
the pathological anatomy of ovarian new growths is as 
important as asepsis and perfect technique in ovariotomy 
for the removal of a doubtful or malignant tumour. 


185. 








THERAPEUTICS. 


186. Mergal. 
H. ZECHMEISTER (Archiv fiir Schiffs und Trop. Hyg., 
Bd. xii, Heft 11) deals with the difficulties of the treat- 
ment of syphilis in the tropics, where the disease often 
1uns a specially severe course. Treatment by inunction is 
contraindicated in the low-lying regions, where the damp 
heat leads to much secretion of sweat, with little evapora- 
tion, so that the sweat glands become blocked. Undersuch 
conditions mercury applied to the skin is not absorbed ; it 
easily gives rise to pustular eruptions, and causes discom- 
fort by closing up the pores of the skin. Injections with 
soluble and insoluble mercury salts excite very painful 
and obstinate infiltration ; moreover, great care is needed, 
especially when insoluble salts are employed, because of 
the tendency to suppuration, and Neubeck has collected 
from the literature 18 cases of death after injection of in- 
soluble salts of mercury. The internal administration of 
mercury is complicated by the great tendency to dis- 
turbance of the digestive tract ; for example, the action of 
blue pills is slow, and the amount absorbed is too un- 
certain for practical purposes; the sublimate is irritating, 
and is contraindicated in pregnancy and in kidney 
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affections. Calomel is irritating, and’is especially liable 
to cause severe diarrhoea. Recently v. Zeissl, Ehrmann, 
Saalfield, Leistikow, and others have reported well of 
Mergal, and Zechmeister has tested it on 35 patients 
suffering from syphilis, for the most part ™m a severe form, 
needing a long course of treatment. Mergal is a loose, 
light powder, supplied in gelatine capsules, each containing 
0.05 gram of hydrargyrum cholicum oxydatum, and 
9.10 gram of albumin. tannicum; the powder keeps in 
these capsules for an unlimited time, but if taken for use on 
long sea voyages the capsules may with advantage be pro- 
tected from moisture. The author did not use any local 
treatment in addition to the administration of mergal in 
any of the 35cases. During the first week of treatment 
one capsule was given three times a day after food; later, 
the dose was doubled. Mergal was quickly absorbed, as 
was shown by the presence of mercury in the urine after 
one day. The use of mergal did not tend to diminish the 
appetite, which, indeed, improved in cases in which it had 
been defective before. Except in one case, the capsules 
did not give rise to anyintestinalirritation. After aweek’s 
administration, gingivitis and stomatitis, of a moderate 
grade, showed itself. In one instance, the stomatitis was 
so severe as to lead to the discontinuance of the treatment, 
but in this case hypertrophic papules, in the genital region, 
from which the patient had sutfered, disappeared as the 
stomatitis improved, and later two capsules a day were 
taken without difficulty. Im most cases the signs of 
syphilis disappeared with the appearance of stomatitis 
almost as rapidly as under an inunction cure, and this was 
most noticeable where internal organs had ‘been attacked. 
For example, in one case an enlarged and tender Tiver 
became of normal size on palpation and no longer painful, 
after 102 capsules had been taken. There were onky two 
cases of relapse under observation, one three months, the 
other five months, after treatment. The author’s con- 
clusions are that : (1) Mergal is pleasant and convenient to 
take, and is especially suitable for ambulatory treatment. 
(2) It is well tolerated by the digestive tract. (3) It is 
absorbed quickly and in large quantities into the cireulation, 
and it replaces other methods of treatment. 


187. Marmorek's Antituberculous Serum. 

IN those cases of tuberculous disease treated by injections 
of Marmorek’s antituberculous serum which have been 
published hitherto, nothing is known of the future can- 
dition of the patients so treated. Have the eures which 
have been obtained by this method of treatment been per- 
manent or only temporary? With a view of throwing 
some light on these questions, the author, Jacobson 
(Progrés Méd., May 50th,.1908), has followed up the histories 
of 11 cases which he. treated with Marmorek’s serum. 
These cases were composed as follows: 2 with phthisis of 
acute progress, 7 cases of chronic phthisis, 1 case of 
eystitis of tuberculous origin, 1 of tuberculous adenitis. 
and:1 of tuberculous epididymitis. The 7 cases of chronic 
phthisis consisted of 5 cases of the first degree, 3 of the 
second, and of 1 of subacute phthisis in the second 
degree. In all the author’s cases tubercle bacilli 
were found. In nearly all the cases the serum was 
injected subcutaneously; in the others by the rectum, 
except in the case of tuberculous cystitis, in which 
the serum was introduced directly into the bladder. 
The serum was given in a series of injections, an interval 
of two to three weeks intervening between two series of 
injections, and in all eases has been well supported, with 
few exceptions, in which some erythema and swelling 
occurred at the sites of injection, and some fleeting articular 
pains. The author found that the beneficial effects follow- 
ing the injections appeared slowly, and in some of the 
phthisical cases there at first appeared an inexrease in the 
amount of expectoration, which, however, very rapidly 
diminished again. Dyspnoea became less marked, the 
general condition improved, fever disappeared, and cough 
became less. At the same time examination of the Jungs 
showed a gradual diminution of physical signs of disease, 
In the surgical.cases the first symptom to be ameliorated 
was pain; suppuration at first sometimes increased, but 
quickly became less, and sinuses gradually closed. Serum 
injections were continued until the patient was thought to 
be cured, and in some cases after this result had been 
attained. All these cases have been seen and examined 
since treatment was adopted, and in none has there been 
any relapse, even from two to four years after the 
serum treatment had been carried out. 


288, Therapeutic Use of Rhodagen. 
FEDELI (Clin.. Mod., December, 1907), continuing his 
account of the above preparation, discusses its influence. 
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on arterial pressure and on the pulse tracings. In some 
cases the blood pressure remained unchanged, but as a rule 
it reduced the hypertension which is not rare in Basedow’s 
disease—for example, in one case where before treatment 
the tension was 230, after three months’ treatment it fel 
to175. The sphygmogram shows that the ascending or 
systolic line acquizes greater amplitude and becomes more 
vertical; the diastolic line shows an increase in the cata- 
crotic rise. The enlargement of the thyroid in Graves’s 
disease is partly due to a primary hypertrophy of the 
colloid cells and a secondary eonnective tissue increase ; 
moreover, one must not forget the great importance 
the internal secretion has in determining hypertrophy. 
Rhodagen seems to act by neutralizing the products of 
hyperthyroidism ; hence (as the author showed by certain 
experiments) it has no effect on normal thyroids where 
these products are not present. It has no action on the 
causes, Whatever they may be, which bring about hyper- 
thyroidism, but when once this is established, and by its 
products induces the symptoms of Graves’s disease, then 
rhodagen may be used with signal advantage, and may 
indeed be considered one of the best remedies in the 
treatment of this disease. 








PATHOLOGY. 


189. Myasthenia Gravis as a Primarily Muscular 
f Disease. 

C. FRUGONI (Riv. Crit. di Clin. Med., Florence, 1907, pp. 589, 
609, and 629 ; two coloured plates), after a full discussion of 
the pathology of myasthenia gravis, or Erb-Goldflam’s 
disease, gives a minute description of the pathological and 
microscopical appearances found in a case of the disease 
examined by himself. About 30 cases have been examined. 
post mortem without any definite conclusion as to the 
cause of death in myasthenia gravis being reached, more 
or less chromatolysis, nuclear degeneration, degeneration. 
of various nerve tracts, and so on, being described in sonre. 
of them. In 1901 Weigert found enlargement of the thymus. 
and focal infiltration of the muscles with lymphoid cells. 
in a case of the disease; since 1901 autopsies in 12 more 
cases have been reported. In 2 of them lymphosareonza of 
the thymus was found; in 5 the thymus was enlarged; im 
1 a pulmonary tumour was present; infiltrated foci were 
observed in the muscles of 9; and in 2 more changes in the 
muscle fibres were recorded. Biopsies were made im 
5.cases; the muscle fibres of all showed changes, and foci 
of infiltration with lymphoid cells were seen in 2 of them. 
Frugoni’s patient, a previously healthy, hard-working, and 
strong farm labourer aged 56, had noticed two years pre- 
viously that his muscles of mastication began to tire 
readily ; a few months later he began to suffer on and off 
with diplopia; a year after the onset he found himself 
unable to continue to work, his left eyelid drooped, and the 
fatigue incident to eating increased considerably. Six 
months later he presented a clear and typical picture 
of myasthenia gravis, and exhibited the myasthenic 
reaction; faradic tetanus could be maintained for forty- 
five seconds only. Two years after the onset he 
was admitted in a very weak state to the hospital >. 
his blood pressure was 170 mm. Hg, his respirations 
24 to 30, his pulse 68 to 72, and there was no fever. 
His physical state is described at some length; it 
suffices to say that the patient soon developed symptoms. 
of pneumonia and died in a few days. The autopsy and 
the pathological appearances found microscopically axe 
given in full detail. The nervous system was found to 
be practically normal throughout: chronic interstitial 
nephritis and red hepatization of the lower lobe of the 
right lung were observed, and the thymus was not 
enlarged. With the exception of the heart and tongue the 
whole muscular system showed irregularly-distributed 
patches of (1) infiltration with lymphocytes and plasma. 
cells, giving rise to grave alterations in the neigh- 
bouring muscle fibres, placed either round vessels or 
round nerve fibres or at the junctions of muscle with 
tendon, and probably due to some slow inflammatory 
process of unknown causation; and (2) increase in the 
supporting tissues of fhe muscles and in the nuclei of the 
sarcolemma, with atrophy and degeneration of the muscle 
fibres themselves. The non-striped muscles were normal. 
Hence Frugoni concludes that myasthenia gravis is not a 
disease of the nervous system; its so-called + bulbar 
crises” are no more than exacerbations of myasthenia, 
and it should be transferred to the diseases of the 
striated muscles. Numerous references to the literature 
are given. 
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190. Familial Atrophy of the Hand Muscles. 

in the last number of Brain (Part cxxii, vol. xxxi) a 
detailed description of some cases of atrophy of the hand 
muscles is given by Theodore Thompson. The cases 
occurred in one family, of whom, out of 64 individuals 
forming four generations, 7 were affected with this condi- 
tion. Careful notes are given of 2 cases as regards the 
living condition, nervous phenomena, electrical reactions, 
and also radiographs of the cervical ribs. In addition, 
over a score of other members of this family were person- 
ally examined. In the first generation, consisting of 
2 persons, neither was affected. In the second generation 
(7 persons, 3 males and 4 females) 1 male was affected. In 
the third generation (19 persons, 7 males and 12 females) 
4 were affected, 2 being males and 2 females. The 
inheritance took place in the case of 1 female through 
the only male affected in the second generation. One 
affected male was descended from an unaffected female 
of the second generation, while another unaffected 
female of the second generation gave birth to 1 affected 
male by her first and to 1 attected female by her 
second husband. In the fourth generation (30 persons, 
12 males and 18 females) 1 male and 1 female were 
affected, the male being descended through an unaffected 
female of the second generation, while the female was 
descended from one of the affected males of the third 
generation. Many members of the fourth generation, how- 
ever, are still under puberty, before which time the wasting 
does not develop, and the fifth generation is as yet repre- 
sented by six members, all infants. Of the two cases 
minutely examined, one was a girl aged 20, and the other 
her father. In both the symptoms appeared first at 
16 years of age, with wasting of the thumb muscles, later 
involving, but being restricted to, the hands. The 
principal changes noted were: Almost entire absence of 
sensory changes; feeble response of hand muscles to 
galvanism and none at all to faradism; absent supinator 
jerks, and wasting of thenar and hypothenar eminences, 
interosseous muscles, and, to a less extent, the other 
intrinsic hand muscles. Radiographs showed in the first 
case much enlargement of the transverse processes of the 
seventh cervical vertebra, and in the second case the 
presence of seventh cervical ribs, apparently equally 
developed on the two sides. In all the other members of 
the family examined, and all of whose hands were 
unaffected, no cervical ribs could be felt. Thompson 
further gives two radiographs showing the presence of 
seventh cervical ribs in two patients, father and son, 
under Sherren. Thompson therefore thinks it probable 
that the wasting is a secondary character, due to the 
presence of the seventh cervical ribs, these being known 
to occur in families. For the author’s discussion of this 
condition and the objections which may be urged against 
the explanation given, we must refer readers to this 
valuable paper. 


191. The Oesophageal Bruit in Phthisis. 
SABOURIN (Journ. des Prat., May 30th, 1908) states that in 
many healthy people there may be heard when auscultating 
the chest a rale or bruit which is produced in the oeso- 
phagus by peristaltic movements of its walls: it may be 
of a dry or moist sounding character, a metallic noise, or a 
more or less musical tone. These rales vary much in their 
intensity and duration, are sometimes multiple, and suc- 
ceed one another rapidly. Another kind of rale may be 
heard in healthy people when swallowing is carried out. 
This rale resembles the former, but is more musical. 
Lastly, another form of oesophageal rale is produced by 
the belching up of wind from the stomach. The oeso- 
phageal rile is intensified by massive lesions situated about 
the internal surface of the lung—that is, the part more or 
less in contact with the oesophagus, and of these lesions 
pleuropneumonic are the most likely to give rise to this 
intensification. Naturally this intensification of the oeso- 
phageal rale will be more marked when the solid portion 
of lung is surrounded by a congested area; accordingly in 
certain phthisical patients who have their mode of life 
changed from an active one to a rest mode of treatment, 
the oesophageal rale. which may be heard with great 
intensity during the first few days of rest, rapidly dis- 
appears as the congested area around the solidified lung 





tissue subsides. A dense tuberculous area of lung tissue 
devoid of cavitation can cause the oesophageal bruit to 
assume a transitory or lasting pseudo-cavernous character. 
Similarly dense tuberculous infiltrations at the inner 
surfaces of the apices of the lung are apt to give rise to 
the same pseudo-cavernous rale. Even masses of cicatricial 
tissue in the neighbourhood of the lung apices may give 
rise for months or years to signs of a cavity which does 
not exist. In order to avoid the errors to which these 
pseudo-cavernous signs may give rise, one must recollect 
that the cavernous sounds arising from a pulmonary cavity 
occur synchronously with the respiratory movements, 
whilst the oesophageal rale occurs quite independently of 
these movements, and auscultation during respiration, and 
when breathing has been temporarily stopped, should 
suffice to differentiate these rales. 


192. Transitory Glycosuria of Psychical Origin. 

Ricci (Il Policlin., F. 4, 1908) points out that amongst the 
various types of non-diabetic glycosuria there is a group 
met with in the neuroses and psychoses due to functional 
disturbance of the nervoussystem. Such are, for example, 
the cases of spontaneous glycosuria due to pathemata 
mentis, over-brain-work, emotions, etc. Probably the 
excitement starts from the brain, travels down to the liver, 
and sets free a store of glycogen, the stimulus travelling 
either via the vasomotor nerves or acting directly on the 
hepatic cells. The liver gets rid of its glycogen as glucose, 
inducing glycaemia and hence glycosuria. The duration of 
the glycosuria depends on the initial store of glycogen in 
the liver and the rate at which it is eliminated or destroyed 
in the blood. The temporary glycosuria which follows 
injury may be due to the associated nervous shock. 





SURGERY. 


193. Gastrectomy. 
DELAGENIERE (Arch. Prov. de Chir., No. 3, 1908) prefaces a 
lengthy discussion on the indications and technique of 
gastrectomy, by a full report of ten cases in which he 
removed the whole or almost the whole of the stomach for 
cancer. A distinction is made between total and subtotal 
removal of the organ; both the duodenum and the oeso- 
phagus being divided in the former, while a small portion 
of the greater curvature is left attached to the end of the 
oesophagus in the latter operation. Death resulted from 
the operation in four of the author’s cases, in two from 
shock, and in two from the results of perforation at the 
seat of the anastomosis between the small intestine and the 
oesophagus. In the other six cases the patients recovered. 
This death-rate, it is pointed out, corresponds closely with 
that of a series of 46 cases of extensive removal of gastric 
cancer, collected by Boeckel. The remote results in some 
of the cases in which the patients recovered from the 
operation prove that removal of the whole stomach is not 
incompatible with prolonged survival. A patient on whom 
Maydl operated lived over eleven years after a very exten- 
sive gastrectomy. One of the author’s patients survived 
for three years and a half, and another was alive and in 
good health after an interval of two years. In operating in 
cases of advanced cancer of the stomach the surgeon 
should, it is held, always regard the greater curvature as 
suspect, and, if it be possible, the healthy parts should be 
divided at least 4 cm. beyond the apparent limit of the 
disease. In re-establishing the continuity of the digestive 
canal the author practises what is known as Billroth’s 
second method, in which the duodenal opening is closed, 
and an anastomosis jis formed between the oesophageal or 
cardiac end and the first loop of the jejunum. Notwith- 
standing the exclusion of the duodenum, which on physio- 
logical grounds is so objectionable a feature of this method, 
patients, it is stated, often recover well after this opera- 
tion, and are capable of taking sufficient nourishment. 
Moreover, in cases of recurrence they suffer less, and to 
the end of life derive great benefit from the operation. In 
the description of his method of performing gastrectomy 
the author alludes to the difficulty, while making the 
anastomosis with the jejunum, in closing by an effectual 
and secure suture the right side of the oesophageal stump. 
If it be found on preliminary inspection of the exposed 
stomach that this difficulty cannot be overcome by retain- 
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ing a portion of the lesser curvature so as to form a small 
collar, it would be well, the author suggests, not to proceed 
with the operation. 


194, The Inconsistencies of the Gauze Pack. 
ROYSTER (Ann. of Surg., August, 1908) is convinced that 
there are certain marked inconsistencies connected with 
the use of gauze in surgical work. While acknowledging 
that there is no legitimate objection to gauze as a dressing 
material and a substitute for sponge, he holds that it does 
harm rather than good when used, first, for draining 
recent or granulating wounds, and, in the second place, for 
shutting out septic matter during an abdominal operation. 
When used for drainage gauze, it is stated, instead of 
facilitating the removal of wound secretions, acts as a 
stopper and impedes the natural discharge. The one thing 
to be desired in drainage is the patency of the wound 
orifice, in order that the objectionable contents may 
escape. Whatever prevents this escape, either by clogging 
the cavity or by obstructing the opening, must be unde- 
sirable, and both these offences, the author asserts, can 
be laid at the door of gauze packing. The edges of a 
wound from which a tightly fitting strip of gauze protrudes 
contract around and become adherent to it in a few hours. 
Unless the secretion be of very thin consistence its dis- 
charge by capillary action will fail, and for this reason 
fluids which should be evacuated are confined by the very 
means employed for their release. There are, it is held, 
well-founded objections to the use of gauze packing in 
laparotomy, and the author’s results from abdominal 
operations have not been affected by a discontinuance of 
this practice. The insertion of huge rolls of gauze into the 
abdominal cavity in cases of actual or suspected suppura- 
tion, for the purpose of warding off infection from the 
clean portion of the seat of operation, is open to many 
objections. To accomplish this end there must be a long 
incision, the viscera are subjected to undue manipulation, 
and probably the uninfected parts will be in prolonged 
contact with pus-soaked gauze. Exposure of healthy 
peritoneum to gauze saturated with pus is just as pregnant 
with danger as the contact of pus itself with the intestines. 
Moreover, the gauze pack, as a foreign body, interferes, it 
is believed, with the normal resisting power of the peri- 
toneum. Every opportunity is afforded to extend infec- 
tion by pushing rolls of gauze through purulent foci into 
healthy parts, or by forming around abscesses artificial 
walls of gauze which become saturated with septic matter. 
And finally, the author points out, a glaring inconsistency 
is presented by the removal of the packs with already 
contaminated hands, and also by the unavoidable rolling 
upward of intestinal coils against the purulent area. 


195. Ununited Fracture Treated by Bier’s Method. 
GANGITANO (Rif. Med., August 17th, 1908) publishes three 
cases of delayed union in fractures of the leg. The men 
were peasants aged 70, 59, and 52, and in each case when 
the splints were removed it was found that union had not 
occurred, and, in spite of various attempts to procure 
union, no satisfactory result followed. When admitted 
into hospital it was three, four, and five months respectively 
since the accident. The treatment consisted in making 
them walk about in a suitable apparatus and in two applica- 
tions daily of Bier’s method of producing hyperaemia. The 
number of applications (two a day) was 56, 52, and 48 
respectively. The elastic bandage was applied to the root 
of the thigh night and morning, for an hour at a time, 
taking care that the leg kept warm and was not painful. 
After each application the patient was put to bed for a 
short time ani then told to walk about (with crutches). 
After about a month of this treatment all three cases were 
able to walk about fairly well, in spite of the fact that they 
had been bedridden for four or five months. No massage 
or hot fomentations were used, and complete union 
occurred. From his experience in these three cases the 


‘author strongly recommends this combination of ambula- 


tory and Bier treatment in ununited fractures of the lower 
extremity. 








OBSTETRICS. 


196. Puerperal Haematoma. 

UDAUX (La Clinique, June 5th, 1908) writes that common 
injuries caused by the passage of the fetus are thrombi 
and haematomata.: The latter is due to the detachment of 
the tissues, with rupture of vessels, and the consequent 
collecting of blood in the artificial cavity. It is not noticed 
until after the expulsion of the fetus, it occurs more fre- 
quently in primiparae, and commonly on the right side. 
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The haemorrhage generally occurs in the vaginal tissues: 


and may extend down into the labia or thighs, or may 
invade the subperitoneal tissues of the pelvis. Large 
haematomata are easily perceived, but small ones, which 
are also generally more deeply situated, are often over- 
looked; when a woman complains of tenderness in the 
vagina or vulva, or acute pain in the back or thighs, such 
evidences of trauma should be sought for. No active 
measures should be undertaken, the tumour will gradually 
absorb, becoming firmer and less violet in colour, but 
complete disappearance is a matter of weeks and some- 
times months. In the meantime all antiseptic precautions 
must be strongly insisted upon; frequent douches given 
slowly at alow pressure, and local cleanliness are enjoined 3. 
the tumour should be carefully inspected each day. Imme- 
diate interference is required when there is evidence of 
severe internal haemorrhage, with a rapid pulse, blanch- 
ing, and a tendency to syncope, or when the thrombus 
ruptures spontaneously, or when the size of it is very 
great, and the pain and tension make rest impossible. 
Interference is needed as well when the fetus is un- 
delivered and the tumour obstructs the vaginal opening. 
The tumour should be freely opened by an incision 3cm. 
or 4 cm. in length, the blood and clots cleared out of the 
cavity, and an antiseptic dressing applied with moderate 
pressure. It is not wise to plug the cavity, as adhesion of 
the tissues promotes rapid healing. ‘The dressing is 
changed several times a day; if the wound lies in the 
vaginal canal a douche is given with each change of the 
dressing. Late intervention is indicated when complica: 
tions arise. Suppuration or necrosis of the tissues maw 
cause spontaneous rupture; then the cavity should be 
freely opened and the interior be scraped and washed out 
with antiseptic lotion and the whole dressed and firmly 
compressed, In many cases a drain should be left in. In 
other cases, at the end of four or five weeks the tumour 
may show no sign of becoming absorbed, and remains a 
hard, firm mass, which causes inconvenience; then the 
same treatment should be adopted and the tumour extir- 
pated, or it may be dissected out. General and constitu- 
tional treatment should not be neglected; if the loss of 
blood is heavy, subcutaneous injections are called for, and 
syncope should be prevented by the use of ether, alcohol, 
and hot drinks. 


197. Is Pubiotomy a Justifiable Operation? 
WHITRIDGE WILLIAMS (Amer. Journ. Obstet., August, 1908 
answers the question in the affirmative. From February, 
1906, to May, 1903, thirteen pubiotomies have been per-: 
formed in his service at the Johns Hopkins Hospita}. 
There were no maternal deaths. Three of the infants. 
were lost, but only in one instance was the loss due to the 
operation. All the patients were delivered immediately 
after the operation by forceps or version. There were no 
injuries to the bladder. Although 9 of the patients were 
primiparae there was only one deep communicating 
vaginal laceration and three ruptured perineums. This 
relative infrequency of injury to the soft parts is attributed: 
to the employment of Déderlein’s technique and still more- 
to extensive preliminary manual dilatation of the vagina 
and perineum. The after-treatment is not so onerous as 
is generally stated and is greatly facilitated by the use of 
the Bradford frame. Immoblization of the pelvis is not 
necessary. The patients usually move in bed spontaneously 
on the third or fourth day, get up on the twentieth day, and 
are discharged on the thirtieth with satisfactory: loco- 
motion. Healing generally occurs by the formation of 
fibrous tissue, and in at least one-fourth of the cases there 
is definite motility between the ends of the bone. The: 
maternal mortality should be less than 2 per cent., pro- 
vided that the operation be performed by competent 
operators upon uninfected women who have not beem 
exhausted by previous attempts at delivery. Pubiotomy 
is indicated in contracted pelves where the conjugata vera 
does not fall below 7 cm., and after a test of seven hours 
in the second stage of labour has shown that the dispropor-. 
tion between the head and pelvis cannot be overcome. 
The operation is also indicated in certain cases of con- 
traction of the outlet. In multiparae with a history of 
repeated difficult labours, or in primiparae presenting. 
excessive disproportion, it is inferior to Caesarean section 
performed at the end of pregnancy or at the onset of 
labour. In other cases Caesarean section does not enter 
into competition with pubiotomy, which is the operation of 
choice in border-line pelves after the patient has been 
subjected to the test of labour, and is at that time five or 
six times less dangerous than Caesarean section. Pubi 
otomy should replace high forceps, prophylactic version.. 
induction of labour, and craniotomy on the living child in: 
uninfected women. It should not be employed in infected 
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patients or after failure to deliver by other means. It 
should be regarded as a primary operation of which the 
dangers are infection, deep lacerations, and haemorrhage. 





GYNAECOLOGY. 


198. Ichthyol in Gynaecological Practice. 

CHESNER (Quinzaine Thérapeutique, August 10th, 1908) 
contributes an article on the uses of ichthyol in 
gynaecological practice. Ichthyol possesses very active 
bactericidal properties, and, according to Dr. Latteux of 
Paris, will destroy all forms of pathogenic bacteria in a 
strength less than that in which it is used therapeutically. 
Professor Unna of Hamburg has also shown that ichthyol 
has marked effects in relieving congestion. Owing to 
these two properties, ichthyol has been favourably re- 
ceived by gynaecologists, and is now used very widely. 
Professor Pozzi has used it continuously since 1892, and 
has obtained excellent results. Professor Freund of 
Strassburg and Schauta of Prague have used it with un- 
varying success in uterine infections. The therapeutic 
value of ichthyol is due to its high percentage of sulphur, 
the latter being present in a specially combined state, 
which gives it the active properties of nascent bodies. 
Ichthyol should be pure, as, if impurities are present, 
blisters and other eruptions may be produced. The use of 
ichthyol in gynaecology depends upon the properties which 
the drug possesses. Thus it is useful in congestions of 
all kinds; in inflammatory exudations in the genital 
region, as in pelvic peritonitis, chronic parametritis, 
chronic metritis, inflammations of the ovary and Fallopian 
tubes, erosions of the cervix, cystitis, the various manifes- 
tations of gonorrhoea, and anal troubles. In gynaecology 
ichthyol is employed as a10 per cent. solution in glycerine. 
Into this fluid pads are dipped, and then applied to the 
inflamed tissues. Suppositories of glycerine and ichthyol 
are more convenient, and prevent the unpleasantness of 
the physician handling the pads. Ichthyol suppositories 
are very useful also in rectal affections, fissures, fistulae, 
and piles. Ichthyol has also proved valuable in vulvar 
pruritus and eczema. For the former the following 
formula, according to Barduzzi, has proved very effective : 
Rk: Ichthyol 10 grains, menthol 1 grain, dermatol 
5 grains, vaseline 50 grains; two or three applications a 
day. For the latter the following ointment is used: 
R: Ichthyol 10 grains, lanoline 40 grains, essence of 
bergamot q.s. 


199. Puerperal Suppuration of Fibroids. 

WIENER (Monats. f. Geb. u. Gyn., May, 1908) related at a 
recent meeting of the Munich Gynaecological Society a 
severe case of this complication following placenta praevia, 
labour, and turning. The patient was 33 years of age and 
in her second labour. After extraction an intramural 
myoma, of the size of a man’s head, was detected in the 
posterior inferior part of the uterine wall. The puerperium 
Was normal until the fifth day, when the temperature rose 
and the lochia became fetid. The uterine cavity was 
washed out for several days with alcohol, and there were 
no rigors nor symptoms of peritonitis: but it was found 
that, although the injected fiuid returned clear, a quantity 
of putrid pus came away when pressure was applied to the 
myoma. On the twelfth day, as a rigor and a rise of 
temperature to 104° had occurred, total hysterectomy with 
drainage from below was performed. Pyaemic phenomena 
set in, and the patient died nine days after the operation 
with abscesses in the skin, eye, and brain. The uterine 
cavity, when removed, was free from all trace of placenta, 
and the endometrium was healthy. The myoma was full 
of purulent foci. Wiener admitted that he operated too 
late; but he was under the impression, when the tempe- 
rature rose on the fifth day, that there was no worse 
complication than puerperal endometritis, which in truth 
was absent altogether. Should he have to deal with a case 
of labour associated with uterine fibroid again he would 
remove the uterus immediately symptoms of fever set in. 
In discussion Seitz observed that myomas were often ex- 
pelled, free from infection, in the puerperium, a fact which 
indicated that it was through the vaginal route that they 
ought to be extracted when they failed to come away 
spontaneously. In one case in his practice sloughy 
fragments were discharged during labour, and afterwards 
he was able to extract the remainder of the fibroid entire. 
In a second case, where myoma complicated abortion, he 
waited, and fatal septic infection followed. Wiener replied 
that in his case the fibroid uterus reached to several inches 
above the umbilicus, so that vaginal hysterectomy was out 
of the questior 





THERAPEUTICS. 


200, Some New Uses of Menthol. 


MARINI (Jour. des Prat., May 16th, 1908) has found 
menthol to be the most useful drug in the treatment 


‘of the intractable vomiting occurring in cholera; given 


in small doses every half-hour, he finds that it very quickly 
checks the vomiting, at the same time allaying the diar- 
rhoea and the abdominal griping pains. For this purpose 
he recommends the following : Recrystallized menthol 
0.25 gram, 50 grams of each of rum and chloroform 
water, and 40 drops of lactic acid; he gives a tea- 
spoonful of this as a dose in soup. In both acute and 
chronic forms of asthma he finds menthol of great service, 
although its action is not so quick as that of morphine in 
allaying the symptoms. In emphysema of the lungs, and 
in other lesions of the lungs accompanied by dyspnoea of 
pulmonary origin, menthol quiets the cough and relieves 
the feeling of dyspnoea. In acute dysentery menthol 
checks vomiting, and by its action as an intestinal anti- 
septic favours the healing of intestinal lesions. Its anaes- 
thetic action is effective in allaying the colicky pains and 
in checking painful evacuations. In hyperchlorhydria the 
author finds the use of menthol to have undeniable advan- 
tages. By its use he finds the vomiting disappears and 
the pains subside. In this affection he gives the drug in 
doses of 0.25 gram combined with 5 grams of phosphate 
of soda about two hours after each principal meal. In 
hysteria, both of the convulsive and non-convulsive 
forms, the author finds the use of menthol to be the 
most efficacious way of allaying symptoms. 


Resorcin Poisoning from External 
Application. 

NOTHEN (Med. Klin., June 14th, 1908) adds two further 
cases of poisoning through the external application of 
resorcin to the one published in 1905 by Kaiser. The one 
case was a healthy man, 19 years of age. He was treated 
for eczema of the back and extremities with an ointment 
containing precipitated sulphur, resorcin, 44 75.0, zinc 
oleate 500.0. About 220 grams of this ointment was used. 
The first symptoms of intoxication occurred during the 
rubbing in of the ointment. After recovery, the urine 
then excreted had a greenish colour, and became black on 
standing. Two days later the urine still contained blood 
colouring matter, but gave no phenol reaction. The other 
and fatal case was a child of 11 days, suffering from 
pemphigus neonatorum on the head, chest, and arms. 
Resorcin, 3 per cent., was applied in the evening, and 
bandaged on. At 2a.m. the baby was found dead. Post- 
mortem examination showed evidences of poisoning by 
phenol. These very unpleasant results of the use of 
resorcin externally do not, the author considers, justify us 
in discarding so useful a drug altogether, especially as 
they are so unusual, he having never previously had a 
similar case. They do, however, show the necessity for 
greater caution in its use. In patients where, by large 
epidermal defects, the possibility of absorption is greatly 
increased, it should be entirely avoided, especially in 
weakly individuals and in small children. When the drug 
is used continuously for a considerable time, it is wise to 
prescribe internally hydrochloric acid, which Unna 
recommends as the best antidote in phenol poisoning. 


201. 


202, Delayed Chloroform Poisoning. 
H. GIDEON WELLS contributes to the Archives of Internat 
Medicine, July, 1908, a study of the pathological anatomy 
and the chemistry of a typical case. The cases described 
in the literature tend to group themselves into two classes. 
In one, which affects children chiefly, the symptoms are 
those of *‘ acidaemia ”’ or ** acetonaemia ’’ without jaundice, 
and in these cases the changes in the liver are not so very 
marked, consisting chiefly of fatty degeneration about the 
periphery of the liver lobules. The other type is observed 
chiefly in young adults, and is marked by profound jaun- 
dice, cholaemia, haemorrhages, and the usual symptom 
complex of acute yellow atrophy of the liver. The struc- 
tural changes consist of total necrosis of all the liver celis, 
except those at the periphery of the lobule, with autolytic 
disintegration of the necrotic cells and fatty degeneration 
of those cells that are not necrotic. Chemical analysis. 
shows the presence of considerable quantities of free 
amino-acids, purins, proteoses, peptones, and polypeptids, 
derived from the autolysis of the cells. Chloroform is a 
violent protoplasmic poison, and, if it were to inhibit or 
destroy the oxidizing enzymes of the liver cells, the results 
would presumably be quite the same as those characteristic 
of chloroform necrosis; hence it seems probable that 
1004 C 





52 srpieat Jounsas 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Oct. 3, 1908. 








chloroform produces its effects by acting on the oxidizing 
enzymes without corresponding inhibition of the autolytic 
enzymes and the lipose of the cells. 


203. Glycerine Extract of Liver in Alcoholic Cirrhosis. 
JACQUES CARLES (Bull. et Mém. de la Soc. de Méd. et de 
Chir. de Bordeaux, October, 1907) quotes the following case : 
The patient, a woman 48 years of age, was admitted to 
hospital, July 3rd, with the following history: For some 
considerable time she had been troubled off and on with 
bilious vomiting. About a year ago this became worse, 
and she suffered from repeated attacks of haematemesis. 
She lost flesh, felt ill, and for two months became 
jaundiced. About a month before admission to hospital 
she noticed that her abdomen was getting bigger. When 
admitted she had a drawn, thin facial appearance, and 
the conjunctivae were highly icteric. There was some 
oedema of the feet; there were numerous enlarged veins 
over the abdomen, and a large quantity of ascitic fluid 
was present. The lower border of the liver could not be 
felt, but the spleen was somewhat enlarged. The patient 
was subject to attacks of nightmare and alcoholic delirium. 
The patient was put on a milk and vegetable diet, with 
a little white meat twice weekly. She was also given 
every day 20 c.cm. of a glycerine extract of liver. Under this 
treatment her condition very rapidly improved. Diuresis 
became well marked, the ascites rapidly diminished, and 
the enlarged veins on the surface of the abdomen dis- 
appeared. After six weeks’ treatment the patient left the 
hospital, and three months after she had been admitted 
her health was very good. The liver could then be felt 
2 fingerbreadths below the right costal margin, but this 
appeared to be the result of ptosis rather than of actual 
enlargement. This method of treatment, the author con- 
siders, should be reserved for early cases of cirrhosis, and 
in several cases of this kind the treatment has been very 
successful. Where the greater part of the liver has 
already been seriously involved nothing can be expected 
from this treatment. The extract used by the author was 
made by macerating pig’s liver in glycerine. 


204. Maretin in Tuberculous Fever, 

GERVINO (Rif. Med., May 18th, 1908) has given maretin 
as an antipyretic in 8 cases of phthisis in various 
stages of the disease. As far as this limited experi- 
ence goes, there seems no doubt the drug is an 
efficient and successful reducer of temperature. In all 
the 8 cases except one the temperature was quickly 
reduced and remained low ; in the one case there was a 
temporary reduction, but, owing to the advanced stage of 
the disease and the marked dyspepsia, the drug had to be 
‘abandoned. Maretin is said not to cause any unpleasant 
symptoms, has no bad effect on the circulation or on the 
blood, and does not cause as much sweating as some of the 
other antipyretics. No ill effects were observed on the 
uropoietic system. If it is worth while. treating the fever 
in phthisis for itself (and the author thinks it is), in 
maretin a drug has been found which will reduce fever 
safely and speedily. 








PATHOLOGY. 


205. Modifications of the Blood in the Course of 
Cirrhosis of the Liver, 
PERRIN (Arch. Gén. de Méd., March, 1908) considers that 
the anaemia observed in cirrhosis of the liver is indis- 
putably entirely dependent upon the hepatic condition. 
Anaemia occurs apart from .all complications, causing 
deglobulization—for example, haemorrhages. It is not 
due to cholaemia, since the amount of bile constituents in 
the blood is frequently less than normal in cirrhotics, and, 
moreover, jaundice may accompany hyperglobulia. The 
anaemia is proportional to the degree of hepatic insuffi- 
ciency, and is also observed in cases of hypohepatia out- 
side the group of cirrhoses. On the other hand, hyper- 
hepatia is accompanied by hyperglobulia. The ameliora- 
tion produced by the influence of opotherapy is an 
additional proof that anaemia is part of the syndrome of 
hepatic symptoms. This amelioration corresponds to that 
of the general state—ascites, quantity of urine, etc. The 
explanation of the anaemia has not yet been ascertained. 
Perrin suggests that it is due to an insufficient quantity of 
a constituent of the hepatic secretion which stimulates the 
bony marrow. He bases this theory on the facts that in 
hyperhepatia hyperglobulia is present, the same being 
true when the hyperhepatia is produced artificially by 
excessive ingestion of hepatic extract, while conversely | 
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in hepatic insufficiency fewer red blood corpuscles are 
found in the blood. The sanguinary reparation in experi- 
mental hyperhepatia is not caused by the chemical com- 
position of the hepatic extract, since the iron contained 
therein is too slight for this purpose, but the extract pro- 
bably acts by stimulating the liver to the function for 
which iron is required. Opotherapy can give the organism 
substances which are lacking to it because of the hypo- 
hepatia, neutralize the action of globulicides, or, by its 
stimulation of the liver,restore the integrity of its functions— 
secretory, poison neutralizing, or haematopoiesis exciting. 
Treatment of the anaemia thus resolves itself into treating 
the general condition. The author does not, however, 
exclude the possibility of globular destruction due to 
concomitant splenic disturbance, and to humoral variations 
consecutive on lesions of the hepatic cells, and disturbances 
of their antitoxic functions. 


206. Cobra Yenom and its Antitoxin. 

CALMETTE AND MASSOL (Ann. de Ul’ Inst. Pasteur, December 
25th, 1907) have recently conducted a research on this subject 
which has a highly-interesting bearing on the problems 
concerning the relations of toxins and antitoxins in general. 
They summarize their results as follows: (1) The combina- 
tion of serum + atoxic venom possesses properties which 
are sharply differentiated from those of its components. 
(2) The toxic substance of cobra venom is soluble in liquids 
containing from 50 to 80 per cent. of alcohol. On the other 
hand, in presence of antitoxin, the venom commences to 
become insoluble in alcohol at a concentration of 50 per 
cent., the insolubility being almost complete at a concen- 
tration of 64 per cent. The antitoxin alone is insoluble in 
alcohol, and, after a slight period of contact, is destroyed by 
this reagent. (3) Antitoxin, in presence of venom, ceases 
to be destroyed by ethyl alcohol, even in a strength of 
80 per cent., and remains active in the presence of this 
reagent. The same result is obtained with other pre- 
cipitants, such as methyl alcohol, propylic alcohol, acetic 
ether, and acetone. Ammonium and magnesium sulphates 
also precipitate the serum+venom combination without 
dissociating it. (4) The toxic substance of cobra venom 
is not coagulated by heat at 76° to 80°C. (5) Antitoxin is 
destroyed by heat at +68. Mixed with venom, it becomes 
thermostable to a temperature as high as 75°. At this 
temperature—at least for the serum employed by the 
investigators—the atoxic combination of serum+venom 
is partially dissociated, and the corresponding venom 
which is liberated passes into solution, whilst the portion 
which remains combined is not dissolved. The same 
result is obtained at 80.6°. (6) In presence of most free 
mineral or organic acids, and under the influence of heat 
at +72°, the antitoxin of the atoxic compound of serum+ 
venom again becomes thermolabile and the venom is 
liberated. The latter is not destroyed by the antitoxin, 
but may be recovered almost in toto. (7) In presence of 
50 ag cent. ethyl alcohol and free mineral or organic 
acids the atoxic combination of serum+venom may be 
dissociated at the temperature of the laboratory; the 
antitoxin, after ten to fifteen minutes, is so little modified 
that it is possible to reconstitute, at least partially, the 
original atoxic combination; the venom is not destroyed 
by the antitoxin, and may be recovered almost quanti- 
tatively. Hence the atoxic combination of serum+venom 
possesses properties which are sharply differentiated from 
those of its components; it is therefore necessary to 
admit the hypothesis of a dissociable combination between 
toxin and antitoxin. 


207. Age and the Elastic Tissue of the Arteries. 


F. BINDI (Morgagni, Milan, 1908, p. 197) has studied the 
effects of age in altering the appearance and distribution 
of the elastic tissue in the arteries at the base of the human 
brain, staining the material by Livini’s modification of the 
Unna-Taenzer method. He believes that the elastic tissue 
of the internal limiting membrane is the most important 
part of the vascular elastic tissue, and it is best developed 
in childhood, being marked with regular folds or thickenings 
of deeply-siaining elastic material that may give the mem- 
brane almost a fenestrated appearance. This arrangement 
no doubt permits the dilatation of the artery during life. 
In old age tumours consisting mainly of elastic tissue or 
connective (‘‘elastomas’’ and ‘‘connectivomas’’) appear, 
either internal or external to the internal limiting elastic 
membrane, and if these degenerate the ordinary appear- 
ances of atherqna will be exhibited, while the media is not 
affected at all. Bindi holds that the lesions of the arterial 
media produced by adrenalin or tobacco poisoning have 
nothing in common with the processes of atheroma; he 





illustrates his points with nine figures. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


208. Diagnostic Use of Tuberculin, 
‘Louis HAMMAN (Arch. of Intern. Med., June, 1908), on the 
use and value of tuberculin in the diagnosis of pulmonary 
‘tuberculosis, draws conclusions from observations upon 
§,000 cases during a period of fourteen months at the 
Phipps Dispensary. The first 94 cases injected for dia- 
gnosis when after a careful application of the usual 
methods, doubt remained, have been analysed, and form 
the groundwork of the paper. Although there is nothing 
new to tell, the correction of prevalent misunderstanding 
and misstatement forms a sufficient excuse for publication. 
Such statements as that the dose of tuberculin for an 
infant is from 2 mg. to 5 mg., that a reaction to tuberculin 
absolutely settles a doubtful diagnosis, that those with 
tubercle bacilli in the sputum belong to the same group as 
those who react to tuberculin, are all in need of correction. 
Wassermann’s hypothesis practically resolves itself into a 
«question of toxin and antitoxin, and he has been able to 
dlemonstrate the presence of complement deviating sub- 
stances in the blood. But the conditions are not so simple 
us such a conception would lead us to believe. There is 





no evidence to show that the union of toxin and 
antitoxin ever gives a _ local reaction. All recent 
‘work demonstrates that the active agent in tuber- 


culin is the albuminous portion of the bacilli them- 
selves which produces no antitoxin; reactions to tuber- 
<ulin may occur in the absence of tuberculous lesions, 
and Wassermann’s view fails to account for 
hypersusceptibility. A reasonable understanding of 
the question why many healthy individuals react to 
tuberculin and why some tuberculous subjects do not is 
only to be obtained by an appreciation of the theoretical 
considerations involved. As in typhoid fever and cholera, 
the immunity reaction in tuberculosis depends on the 
presence of lysins. The tuberculin reaction is due to a new 
toxic substance formed by the action of the lysins on the 
albuminous portion of the bacillary body. For this toxic 
substance to become active the subject must be in a 
<ondition of hypersensitiveness. The lysins may be 
artificially increased, and are the bodies which deviate 
complement in Wassermann’s experiment. The hyper- 
sensitiveness varies under conditions of which we are still 
ignorant, but it, too, may be stimulated or obtused. 
Normally there is no lysin present, or so small an amount 
that when tuberculin is injected the transformation goes 
on so slowly that the newly formed toxin causes no 
appreciable effect. Under continuous minimal stimulation 
the quantity of lysin increases, and the transformation 
then occurs so rapidly that after an injection intense toxic 
symptoms occur. The toxin causes a local reaction at the 
site of injection, constitutional symptoms, and an inflam- 
matory reaction at the site of the tuberculous lesion. After 
a description of the clinical features of the tuberculin 
reaction and a statement of the criteria of a reaction, the 
dangers of injection and the clinical interpretation of 
tuberculin hypersensitiveness, the author describes the 
clinical method of demonstrating hypersensitiveness and 
the cutaneous and conjunctival tests. He concludes that, 
while tuberculin is a valuable aid in the diagnosis of 
pulmonary tuberculosis, it must be used with care, and the 
results interpreted with caution. He believes that the 
reaction is a specific one, and that a very insignificant 
lesion may produce tuberculin hypersensitiveness, and the 
prevalence of such lesions should be fully realized. A 
negative reaction he considers decisive information, as 
also a focal reaction. In the absence of a focal reaction 
tuberculin hypersensitiveness must be viewed as one phase 
-of the clinical picture, and the judgement not warped by 
its presence. The cutaneous reaction is too delicate an 
indicator to be of any value in diagnosis unless the reaction 
be negative, which it seldom is in adults. The eye reaction 
:gives results more nearly in accord with clinical experience, 
but is by no means absolutely certain. The eye inocula- 
tions should precede the subcutaneous by at least a few 
days. 


209. Jaundice of Haemolytic Origin, 
JAUNDICE of haemolytic origin may be either congenital 
and hereditary or it may be acquired, but in both these 
forms it possesses the same fundamental characters. 
Widal, Abrami, and Brulé (Archives des Maladies du Coeur 





des Vaisseaux et du Sang, April, 1908). The jaundice, which 
varies from a deep yellow to a pale lemon tint, is generalized 
over the body, both skin and mucosae being involved. The 
colour, however, varies considerably from time to time in 
the same subject; emotions and fatigue intensify it, whilst 
rest diminishes it. In these cases of haemolytic jaundice a 
most important fact is that there is a complete absence of 
any symptom of biliary intoxication; there is never any 
pruritus, xanthelasma, nor bradycardia. Further, these 
patients do not lose flesh. Another important fact in con- 
nexion with these cases is that the stools are never clay 
coloured ; in some cases, indeed, they are more coloured 
than normally. Lastly, the urine rarely contains 
bilirubin, and then only very inconstantly and in very 
small quantities, but urobilin may be present in 
large amounts. In these patients the liver is generally 
of normal size, though in a few cases it may be 
slightly enlarged; it is smooth and never undergoes 
cirrhotic changes. The spleen is almost always enlarged 
and in congenital cases it is often enormous in size. With 
an increase of the jaundice and anaemia the spleen becomes 
increased in size, to recede againas the jaundice diminishes 
and the anaemia improves. Congenital haemolytic icterus 
is not only congenital but is usually hereditary and is a 
family disease, and one of the most extraordinary features 
of these cases is that the general health appears to be in 
no ways affected by the disease. Generally these patients 
are somewhat anaemic, but except when over-fatigued do 
not appear to suffer much as a result of their impoverished 
blood. Acquired haemolytic jaundice is commonest in 
women; it occurs sometimes after signs of intestinal in- 
fection, sometimes after repeated haemorrhages—in 2 of 
the 4 cases studied by the author no definite cause could be 
found. In these acquired cases the symptoms accompany- 
ing the jaundice are by no means so constant or definite as 
they are in the congenital form. Further differences be- 
tween obstructive jaundice and haemolyt:c jauniice are to 
be found by examination of the blood. In obstructive 
jaundice the number of red cells is normal, or even 
slightly above normal; in haemolytic jaundice anaemia is 
a constant factor. During the period of the disease when 
the general health is not seriously involved the red cells 
vary from 3} to 4 million per cubic millimetre, the haeme- 
globin being reduced in similar proportion, this slight 
anaemia, however, being accompanied by marked signs of 
blood reparation (a striking feature in haemolytic jaundice). 
This blood reparation accounts for the presence of poly- 
chromatophilia of anisocytosis and of myeloid cells in the 
blood. Granular red cells are also often to be found in 
abundance in the blood. During certain periods of the 
disease, however, the number of red cells may become 
greatly diminished, and nucleated red cells may appear, 
this condition returning to the previous state time and 
again. In both congenital and acquired haemolytic 
jaundice the red blood cells show increased globular 
fragility, as shown by mixing with different strengths of 
saline solution. Another fact connected with the 
blood is that the blood serum of patients affected 
with acquired haemolytic jaundice will agglutinate 
the red blood cells of the patient; in the congenital 
cases, however, the authors have not found this to 
be the case. As regards the pathology of these cases of 
haemolytic jaundice, the authors consider that the splenic 
enlargement is the result of the haemolysis and is not the 
cause of it; splenic enlargement, however, as Vaquez and 
Giroux have shown, is not a necessary element in haemo- 
lytic jaundice, as it may be entirely absent, as in the cases 
of Benjamin and Sluka. The jaundice they consider as 
simply an impregnation of the organism with a pigment 
without the participation of either bile salts or bile acids ; 
this suggestion seems supported by the fact that the 
patients show no symptoms of poisoning with bile pro- 
ducts. The abnormal fragility of the red corpuscles may 
in the congenital cases be due to a true dystrophy of these 
cells, which is transmissible from parent to offspring, or it 
may be due, especially in acquired cases, to some toxic 
process of endogenous or exogenous origin. Post-mortem 
examination of two patients who during life suffered from 
haemolytic jaundice showed that there was a complete 
absence of angiocholitis and of cirrhosis. In cases which 
have been operated upon during life the biliary passages 
have been found to be perfectly healthy; in a few cases 
calculi have, however, been found. The dominant lesion 
found in the spleen is a congestion of the pulp. Experi- 
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mental introduction of toluylenediamine into the peritoneal 
cavities of animals gives rise to all the symptoms observed 
in cases of haemolytic jaundice—namely, anaemia, lowered 
resistance of red cells, the presence of granular red cells 
in the blood, and icterus. As regards the treatment of 
these cases, the authors have seen considerable improve- 
ment follow a course of iron, although such medication has 
no effect whatever in checking the process of haemolysis. 
210. Raynaud's and Basedow’s Disease in One 
Subject. 

PIAZZA (Il Policlin., Sezione Pratica, f. 5, 1908) reports the 
case of a woman in whom the symptoms of Raynaud’s 
disease and Basedow’s were present simultaneously. The 
symptoms of Graves’s disease were well marked, and 
included tachycardia, cardiac dilatation, wasting, periodic 
attacks of diarrhoea, profuse sweating, marked asthenia, 
and quickly-tired muscles, mental symptoms. In addition, 
there was cyanosis of the face and nails, various par- 
aesthesiae, wandering pains, cramps, alteration in the shape 
of the nails, and characteristic scars of old ulcerations, 
slight circulatory disturbances in the hands and feet, 
occasional dead fingers. 





SURGERY. 


Artificial Arrest of the Circulation in the 
Lower Half of the Body, 

MOMBURG (Zentralbl. f. Chir., No. 23, 1908) publishes a 
preliminary report on a method of producing artificial 
ischaemia of the lower half of the body in major opera- 
tions on the upper part of the thigh and on the pelvic 
girdle. Of the several methods that have already been 
devised with this aim, some, it is stated, have but im- 
perfectly attained their object, while in others the pro- 
cedure is in itself a formidable operation. The method 
here described, which the author believes to be absolutely 
safe, consists in encircling the patient’s body, between 
the crest of the ilium and the inferior costal margin, by a 
fully-stretched elastic tube of the thickness of a large 
finger. From two to four turns of this tube are made, 
until the pulsation of the femoral artery can no longer be 
felt. This forcible compression is not likely, the author 
argues, to do harm to any of the abdominal contents. 
Intestine, as is shown in enterectomy, is capable of 
tolerating the forcible and direct pressure of occluding 
clamps, and is far less liable to suffer from the constricting 
tube, the pressure of which is diffused, and also modified 
by the thick abdominal wall. No importance is attached 
to the objection that the temporary compression of the 
ureters may do harm by arresting the flow of urine. No 
serious disturbance of the heart’s action occurs, it is 
asserted, at the time when the body is being constricted by 
the elastic tube. There need be no fear of spinal ischaemia 
as the constriction is made below the lower end of the 
cord. The necessity of caution in applying this method 
to emaciated subjects is indicated by the fact that the 
author attributes some bad results of experimental 
research partly to the marked thinness of the abdominal 
wallin animals. In the human subject, loosening of the 
tube and sudden and complete renewal of the circulation 
in the lower half of the body is followed by temporary 
disturbance of the cardiac action. Any danger threatened 
from this side may, the author states, be prevented by 
applying around the thighs and legs constricting bands 
which, after removal of the abdominal tube, may be 
loosened in succession, so as to permit a slow and gradual 
return of blood to the lower extremities. During the 
removal of the constricting tube and bands after the 
operation the limbs should be raised high above the level 
of the trunk. The author reports that he has practised 
this method in two cases of major operation without injury 
to the abdominal viscera and harm to the patient. The 
tube was retained in one of these cases for forty-eight 
minutes, in the other for eighteen minutes. In the latter 
case, in which the anthor’s method was applied with, he 
asserts, brilliant results, Bier removed almost the whole of 
one half of the pelvis for sarcoma. 


211, 


212, Injuries of the Spine. 
F. DE QUERVAIN (International Society of Surgery, 1908) 
says our present knowledge enables us to diagnose with 
practical certainty complete and incomplete lesions of the 
spinal column, but the point of most importance is whether 
there is or is not a nervous lesion. The Bastian-Bruns 


law is applicable in nearly all cases—that is to say, the 
presence of tendon reflexes makes the absence of a total 
jesion practically certain. 
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On the other hand, the loss of 





these reflexes cannot be taken as a proof of a total lesion 
of the cord. In many cases of partial lesion temporary loss 
of tendon reflexes is observed. It is impossible to distin- 
guish between spinal compression and contusion by the 
nature of the nervous symptoms, and the nature of the 
vertebral lesion gives nothing more than _ probabilities ; 
but the distinction between medullary haemorrhage and 
haematomyelia is easier. Experiments upon dogs and 
rabbits (adult) show that the nervous cells are incapable 
of regeneration, and the case published of successful 
suture of the cord by Stewart and Harte is an isolated 
instance and does not warrant. any conclusion which can 
be valuable so long as no anatomical confirmation exists. 
The author presents the following indications for opera- 
tion: The early operation should be done when, after 
clinical examination, the nervous troubles are attributable 
to fracture of the laminae, or for the extraction of the 
bullet in gunshot wounds. An early operation may be 
useful without holding out much hope of success, however, 
in cases of compression of the cord in fracture dislocation. 
without contusion of the cord, or in gunshot wounds when 
the projectile is no longer in the medullary canal. Hitherto 
operation has been contraindicated in all cases of total 
lesion; but if the success of the medullary suture is con- 
firmed it will be available for all cases except those of total 
section in the cervical region, when restoration would 
come too late to forestall a fatal issue. The study of 
collective statistics (218 cases) shows that 26 per cent. of 
cases were certainly improved by surgical interference. 
37 per cent. remained unchanged, and of the remainder 
25 per cent. died soon after operation. 


Narcosis with an Artificially Diminished 
Circulatory Area. 

ZIEGNER (Mediz. Klinik, April, 1908) has tested Klapp’s 
method of ligaturing an extremity before narcosis on 
animals. He placed two guinea-pigs under a bell jar, into 
which he introduced chloroform in graduated amounts. 
Having noted the time when the animals became narco- 
tized, he then released them and repeated the experiment 
some hours later, this time with the hind legs of one 
animal ligatured as high up as possible with a thick india- 
rubber ring. This latter animal became narcotized tive 
minutes sooner than the former. In order to test the 
speed of recovery, another experiment was tried in which 
one guinea-pig was placed in the bell jar five minutes. 
before the second ligatured one. By this means both 
became anaesthetized at the same time. On releasing 
them and cutting the rings on the ligatured animal, it was. 
found that the latter recovered much more speedily than 
the former. The author explains this result partly by the 
dilution of the narcotized blood with unnarcotized blood, 
and partly by the stimulation of the respiratory centre by 
the excess of carbonic acid in the blood from the ligatured 
extremities. That the animal requires less chloroform 
when its extremities are ligatured is explained by the fact 
that there is less blood in the circulation to be acted upon 
by the narcotic, so that the necessary degree of absorption 
is sooner obtained. By removing 20c.cm. of blood from 
the carotid artery the author obtained a similar result. 


213. 








OBSTETRICS. 


214, Obstetrical*’Paralyses in the Newly Born. 
RUDAUX (La Clinique, July 30th, 1908) finds that the two 
common forms of paralysis which affect the newborn child 
as the result of trauma in delivery are facial paralysis. 
and paralysis of the brachial plexus. Dealing with the 
treatment of the first, he advises that where suction is not 
possible the child should be fed with aspoon. It should be 
exposed daily for about five minutes to the galvanic 
current, the positive pole being placed behind the ear and 
the negative in front of the external auditory meatus. 
The strength of the current should be from 3 to 5 milli- 
ampéres. Incasesof brachial paralysis where the response 
to the faradic current exists, faradization should be 
employed every day to begin with and later every second 
day. One electrode is fixed in the dorsal region and the 
other on the motor points of the muscles. Each muscle 
should be made to contract twenty times, with slow inter- 
ruption, about forty to the minute. When there is no 
reaction to faradism, galvanism is employed daily for five 
to ten minutes, with a strength of 5 milliampéres. The 
positive pole is held behind the shoulder and the negative 
in a bath of water into which the arm is plunged. After a 
few days, at the end of the sitting each muscle is made 
to contract several times by breaking the current. As soon 
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as faradic excitability is obtained, the galvanic current is | 


changed for the faradic. Massage, cutaneous friction, and 
salt baths are also of value. 


215. Circular Laceration of Vagina at Orifice. 
WEISCHER (Zentralbl. f. Geb. u. Gyn., No. 34, 1908) reports 
a case where a primipara, aged 31, was seized with labour 
pains at church, the liquor amnii escaping. She did not 
go home until the end of the service ; then she walked very 
slowly, leaning on the arm of a relative whenever a pain 
came on. Arriving at her home she did not go to bed for 
some time. On the arrival of the midwife the head was 
found presenting, in the first position, at the vaginal orifice, 
but although the pains were strong the fourchette did not 
give way; a central laceration of the perineum developed, 
bleeding freely. Weischer was sent for and arrived about 
six hours and a half after the beginning of the labour pains. 
The child had been delivered just before Weischer’s arrival. 
The patient was of small stature, and the midwife stated 
that before the delivery of the child the abdomen hung 
over the pubes. The posterior commissure and the anal 
ring were uninjured; a distinct central laceration of the 
perineum was detected, likewise a yet rarer injury—there 
was a complete circular laceration of the vagina running 
from behind the posterior commissure, along the inner 
side of the labia minora, completing itself between the 
clitoris and urethra. The vaginal wall was rolled upwards 
against the cervix. The fetus had a large caput succeda- 
neum, Which lay, not over the right parietal bone, but on 
the middle of the occiput. After washing the vulva so as 
to clear away a quantity of clot, Weischer drew down the 
vagina and sutured its edge to the tissues at the vuival 
orifice, passing a drainage tube through the perineal 
laceration. The wound healed well, excepting a small 
tract near the perineum where there was a little sloughing. 
A tough cicatrix developed. Weischer gives his opinion as 
to the mechanism of the labour in this case. The tissues 
of the vaginal orifice were clearly very rigid, they did not 
yield at the fourchette, although they were torn all round 
the orifice. At length the fetal head was forced through 
the middle of the perinewn. The prolonged pressure of 
the orifice on the head was shown by the big pyramidal 
caput succedaneum. Circular lacerations of the vagina are 
not unknown, but Weischer cannot find any report previous 
to his own of a complete separation of the vagina from its 
attachments at the orifice. 





GYNAECOLOGY. 

216. Eversion versus Inversion) of Uterus. 
DELBET (Comptes rendus de la Soc. @Obst. de Gyn. et de 
Pédiatr., March-April, 1908) reports a case of partial 
spontaneous delivery of a fibroid with consequent eversion, 
explicitly distinguished by him from inversion of the 
uterus. There were pseudo-iabour pains, and the condition 
was made clear by an operation. The patient was 42 years 
of age, her third and last child was born in 1888. In 1907 
colicky pains fat period setin. In January last there was 
free flooding during menstruation, and enlargement of the 
uterus was detected; the cervix could be easily defined. 
A few days later the colicky pains became very frequent 
and associated with haemorrhages, whilst the patient had 
the aspect of a woman in labour. The cervix could no 
longer be defined. A bleeding tumour of the size of an 
orange projected out of the vulva. Delbet operated on 
February lst. The tumour was quite irreducible. The 
operator made a transverse incision in the pedicle, or 
rather in the narrow part of the tumour compressed by the 
vulva. He was surprised to find that in the first place he 
had opened the peritoneal cavity, and that in the second 
place the fundus uteri was also exposed. He extended the 
transverse incision to the right and left backwards till it 
completely surrounded the pseudo-pedicle, securing divided 
vessels, The uterine appendages were easily drawn down 
and removed when the tumour had been severed from all 
its connexions. It proved to be a fibroid involving and 
completely everting the inferior part of the uterus. The 
upper third with the fundus and the cervix had not been 
involved. Thus the fundus was not drawn down ; in other 
words, there was no inversion, and the tumour with the 
lower part of the uterine wall was resected at the opera- 
tion, leaving the cervix entire. Delbet claims, therefore, 
that he did a supravaginal hysterectomy from below the 
vagina. On the twenty-second day after the operation 
Delbet found that the vaginal portion of the cervix had 
almost resumed its normal shape, but the osexternum was 
still wide. The finger passed into the uterine cavity could 
not reach the upper limits of the stump of the uterine 
segment removed at the operation. 





217. Hypernephroma of Kidney simulating 
Ovarian Tumour, 

FROMME (Zentralbl. f. Gyndak., No. 35, 1908) recently 
reported an instance of a hypernephroma of the size of 
a man’s head developed in the lower pole of the left 
kidney. It was diagnosed as an ovarian tumour. It 
projected freely forwards in the abdomen, and the left 
appendages could not be defined on bimanual palpation. 
The uterus was small and anteflexed, the right appendages 
free. When the abdominal cavity was opened, and not 
until then, the left appendages were found to be normal 
and the tumour seen to be retroperitoneal. After incision 
of the serous membrane the diseased kidney was enu- 
cleated without difficulty. The patient, 41 years of age, 
made a good recovery, but there were the usual indica- 
tions of malignancy in the tissue of the tumour. The 
kidney substance and ureter were free from disease, and 
the affected organ had clearly functioned well up to the 
date of its removal. Penkert, in discussing this case 
when the kidney was exhibited before the Obstetrical 
Society of Leipzig, stated that diagnosis of a hyper- 
nephroma from an ovarian tumour might be made by 
examination of urinary deposits and catheterism of the 
ureters. Stiibing first pointed out that the characteristic 
cells in hypernephroma, or ‘‘ Grawitz’s tumour,” as it is 
sometimes called, are easily recognized in urinary deposit, 
so that even when fresh and unstained they can hardly be 
confounded with the cells of any other new growth. 








THERAPEUTICS. 


218. The Treatment of Syphilis. 

R. LENZMANN considers that there is reason to state that 
mercury does not act by killing the causal parasite of 
syphilis, although he recognized its specific action in this 
disease (Deut. med. Woch., March 5th, 1908). Iodides 
appear to him to act by causing an absorption of the 
syphilitic products. He casts some doubts whether atoxyl 
can be applied safely in sufficient quantities to be of thera- 
peutic service in syphilis. Considering that none of these 
methods attack the causal micro-organism of the disease, 
he inquired whether it would not be possible to find a 
substance which could be tolerated by the organism and 
which would kill off the parasites. Drawing analogy 
between malaria and syphilis, in that the causal parasite 
attacks the organism locally and then passes over into the 
circulation and causes a general infection, and that by the 
setting free of the endotoxins the blood of the host is 
materially damaged, he considered whether quinine might 
not be directly useful in syphilis, as it is in malaria. He 
therefore applied quinine intravenously in doses of from 
0.5 to 0.8 gram. Fourteen patients were treated in this 
way, and, although he realizes that the number is too 
small and the time too short since this was carried out to 
admit of any conclusions being drawn, he is of firm opinion 
that the treatment has benefited the patients. Of the 
14 patients, 5 were fresh cases of secondary syphilis, 
2 were recurrent cases of the same stage, 2 were cases 
of malignant syphilis, 2 were tertiary cases, and 3 showed 
hard sores without any secondary manifestations. In 12 of 
these cases the *‘ syphilis causal parasite *’ was found. He 
gives accounts of 2 patients in whom he considers that the 
beneficial action of the quinine is demonstrated. He there- 
fore considers that quinine hydrochlorate should be used 
in cases of syphilis when mercury fails to clear up the 
signs and symptoms. He uses a 10 per cent. solution of 
the salt, and starts with a dose of 0.5 gram for an adult. 
If this produces slight giddiness or feeling of fullness of the 
head, he gives 0.3 gram and increases by a decigram 
until 0.5 or 0.6 gram is reached. He gives one dose every 
day for the first three doses, then a dose with two days’ 
interval, and again a second with the same interval, and 
continues by giving a dose every fourth or fifth day. In 
this way from 43 to 53} grams are given in one course 
spread over a period of from fourteen to twenty days. 


219, Sea Climate and Arterio-sclerosis. 
IDE (Mediz. Klinik, June 7th, 1908) finds the sea climate of 
great use in cases of arterio-sclerosis, when the patient’s 
life is carefully regulated. It is remarkable how well old 
people recover, and how far greater a degree of freshness 
and strength they enjoy than at home. Loewe and Miiller 
have shown that more oxygen is absorbed at the seaside, 
and this leads to greater metastasis, so that poisonous sub- 
stances, either those formed within the body or introduced 
from outside, are oxidized toa greater amount. The organs 
of elimination are also stimulated, as is shown by the 
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increase in the amount of urine excreted and in the skin 
excretions which in nervous and scrofulous cases can be 
distinctly recognized by the sense of smell. These changes 
diminish the circulatory difficulties caused by the disease, 
for example, an increased excretion of phosphoric acid 
diminishes the amount of colloidal bodies formed by the 
union of the acid with alcohol, lead, nicotine (Haigh), and 
thus the viscosity of the blood. With an increased absorp- 
tion of oxygen goes an increased excretion of carbonic 
acid, which again lessens the viscosity of the blood. The 
good effect of the sea climate on the circulation is evidenced 
by the deepening and slowing of the respiratory and cir- 
culatory activity which is generally observed. But the 
action of the sea air on the periphery is still more im- 
portant. Here the greatest part of the disease lies. The 
wind causes contraction of the vessels followed by the 
dilatation which relieves the circulation. The temperature 
is too uniform to allow excessive cooling and consequent 
prolonged contraction of vessels, and, moreover, the 
humidity of the air prevents marked evaporation. A too 
cool temperature combined with strong wind, is, however, 
to be avoided. In advanced cases rest on the bed several 
times daily is advisable at first. Later, to increase the 
action, air baths may be ordered, and in some cases, 
warm sea baths. Cold sea baths are almost absolutely 
excluded. 


220. Antiformin. 
UHLENHUTH AND XYLANDER, writing from the Kaiserlichen 
Gesundheitsamt in the Berl. klin. Woch. of July 20th, 1908, 
deal with a disinfecting preparation which has certain 
peculiar and important characteristics. Its name is anti- 
formin, and it is a mixture of an alkaline hypochlorite and 
an alkaline hydrate. The alkalinity, when determined 
with phenolphthalein, corresponds to 7.5 per cent. sodium 
hydrate. In concentrated solution it takes the form of a 
yellowish clear fluid, smelling not unpleasantly of fresh 
soda and chlorine. It costs 6d. per litre. Its cleansing 
and slime-dissolving properties have induced brewers to 
use it for cleaning tubes and vessels in the fermenting 
processes. The action of the hypochlorites renders it an 
excellent oxidizing agent, On testing its disinfecting 
power the authors found that it killed cholera, typhoid, 
coli, paratyphoid, pestifer, suisepticus, staphylococcus, 
streptococcus, merfingococcus, and pneumococcus in from 
2 to 5 per cent. solutions in between two and a half 
and five minutes. Anthrax spores prove to be highly 
resistant to its action. Even solutions which had been 
kept in the laboratory for three months were found to 
be active. The alkaline hydrate content has the 
great advantage of increasing its lasting properties 
as well as in heightening its disinfecting power. It 
is well recognized that albuminous fluids are exceed- 
ingly difficult to disinfect, since the majority of the 
more powerful disinfectants precipitate proteids. In 
actual practice it is just these albuminous fluids 
which are the most important to disinfect; 10 c.cm. of 
a serum filtrate of a culture of the causal bacillus of 
plague were tested with varying quantities of antiformin. 
This was done both by mixing a dilution of antiformin and 
adding it to the filtrate, and at the same time a loopful of 
culture of suipestiferus in 10 c.cm. of normal pig’s serum 
was tested with antiformin. After allowing the substance 
to act for a definite period the whole 20 c.cm. was mixed 
with 1 litre of bouillon, neutralized with sulphuric acid and 
sodium sulphite and incubated. The total quantity of 
material was watched and tested after three weeks. It 
was determined that, after from thirty to forty-five minutes, 
Bacillus suipestiferus was killed, while the actual plague 
bacillus resisted the action of antiformin for two hours. 
They report that they noticed‘an interesting property of 
this disinfectant when dealing with aqueous solutions. 
Bacteria suspended in water even in the presence of quite 
small quantities of antiformin are dissolved completely, 
and the fluid becomes quite clear. A loopful of culture of 
the various bacteria dissolves within a few minutes when 
from 0.5 to 2 per cent. of antiformin is added. Anthrax 
does not dissolve completely, but protozoa fall an easy 
prey. This was found not to be due to the effect of the 
free alkali, but to the combination of chlorine and alkali in 
definite proportions. Tubercle bacilli were found to resist 
this dissolving action. It was, however, found that when 
sputum is treated with 15 to 20 per cent. antiformin, even 
the most tenacious lumps were broken down, and a homo- 
geneous fluid resulted in which all secondary bacteria had 
been dissolved. It was thus found easy to avoid producing 
an accidental infection when injecting guinea-pigs with 
sputum for the purpose of testing for tubercle. Pure 
culture of avian tubercle bacilli were easy to obtain in this 
way. Drinking water can be disinfected readily, but the . 
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‘antiformin lends a disagreeable taste to it, which cannot 


be entirely removed by additions, such as lemon. Hard, 
inspissated faecal material is completely dissolved by anti- 
formin. The substance would, therefore, be extremely 
useful for general use in urinals, waterclosets, stables, and 
in all places where excrement is likely to decompose. For 
the disinfection of typhoid fever stools 15 per cent. of anti- 
formin proved sufficient to kill the infective material, and 
after eight hours the whole stool was completely dissolved. 
The action is being further studied. Endotoxins can be 
regained from dissolved bacteria and utilized for immu- 
nizing purposes, and precipitins are not destroyed by the 
action. 








PATHOLOGY. 


221, Spontaneous Tuberculosis in the Monkey. 

IN the supplement of Virchow’s Archiv f. pathol. Anat., 
etc., 1907, vol. 190, Lydia Rabinowitsch details the results 
of researches carried out by her in the Berlin Zoological 
Gardens on tuberculous monkeys. She set herself the task 
of determining whether monkeys kept in captivity could 
become infected with tuberculosis by the various types of 
bacilli, as man is, and whether the types could be dis- 
tinguished after the passage through the monkeys. In all 
she was able to examine 45 tuberculous monkeys. Some 
of these were kept in separate cages and others were kept 
in large cages or runs together with several others. Koch 
has already pointed out that tuberculosis in the monkey 
has certain peculiarities, from which it can be dis- 
tinguished from human tuberculosis. It does not remain 
localized in one organ for a long time, but tends rapidly to 
disseminate through the whole body. A true miliary form 
does not as a rule mark this dissemination; and the tuber- 
culous foci which infest the liver, spleen, and glands fre- 
quently contain thin pus instead of firm caseating material. 
The mode of infection was thought to be through the lungs 
by Koch. From her monkeys, the author was able to separate 
47 strains of bacilli; 36 of these could be followed closely, 
not only with regard to their cultural characters, but also 
to the virulence in animal experiment. Among the 
27 monkeys from which these strains were derived, 
19 proved to be infected with tubercle bacilli of human 
origin, 3 by bacilli of bovine origin, 1 by bacilli of human 
origin in the lungs and bacilli of bovine origin in the 
spleen; in 2 cases the bacilli infecting were recognized as 
transition forms from human to bovine bacilli; in 1 other 
the bacilli were of the avian type, while in a last case the 
bacilli gained were transition forms from avian to human 
types. Seven other strains which were not used in animal 
experiment proved on culture to be human forms. From 
these and other data she feels justified in stating 
that monkeys in captivity can become infected by 
any of the types of tubercle bacilli according to 
the circumstances attending their environments. The 
opportunities of infection with human bacilli are 
greater than that of infection with the other types, 
since their food is not likely to contain bovine 
bacilli. In the ‘ Zoo,’’ naturally, the proximity of birds 
would render an infection with avian bacilli not a rare 
occurrence. She deals at some length with the second 
interim report of the Royal Commission on Tuberculosis, 
and concludes with the deduction that one should regard 
these experiments and observations as proof in support of 
her contention that mammalian and avian tuberculosis is 
caused by baciili of varying types but of a common origin, 
the varieties of the bacilli being due to the adaptation to 
the individual species. 





222. The Regeneration of the Mucous Membrane 
of the Gall Bladder 

G. SERAFINI (Giorn. d. R. Accad. d. Med., Turin, 1907, 
p. 371) has observed the repair of the mucous membrane 
in the guinea-pig’s gall bladder after its removal with a 
pad of cotton-wool. Considerable inflammatory reaction 
follows the operation, but the loss of cylinder-celled 
epithelium is nearly made good by the eighth day; at 
the end of three weeks the excess of small round cells in 
in the tissue and the dilatation of the vessels have dis- 
appeared, but the wall of the gall bladder still shows 
considerable thickening due to increase in the quantity 
of the connective tissue of the submucosa. The mucous 
membrane becomes more folded and convoluted, with the 
development of irregular crypts; but even three months 
after the operation some thickening of the submucous 
connective tissue remains. Serafini remarks on the com- 
pleteness with which the regeneration of the mucous 
membrane of the gall bladder takes place, 
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223. Diagnosis of Dysentery. 
DOPTER (Progrés Médical, May 9th, 1908) points out that 
several morbid conditions may give rise to ‘‘dysenteric ”’ 
symptoms, but that it is necessary to exclude these before 
making a diagnosis of dysentery. Stricture of the rectum 
often causes dysenteric symptoms, but the stools are some- 
what different to those of true dysentery, and examination 
by finger and speculum will remove any doubt as to the 
true cause if a stricture be present. Rectal cancer some- 
times reveals itself by producing symptoms of a dysenteric 
character, as may also acute and chronic inflammation of 
the rectum, and even fissures, polypi, and piles. Dysen- 
teric symptoms sometimes occur in cases of intestinal 
obstruction, particularly in cases of intussusception, and 
also in some cases of intestinal tuberculosis. Other less 
common causes of dysenteric troubles are ankylostomiasis, 
muco-membranous colitis, chronic constipation, malaria, 
poisoning by potassium chlorate, corrosive sublimate, and 
uraemia; lastly, alimentary intoxication, such as the 
ingestion of shellfish, conserves, etc. When all these 
causes of dysentcric symptoms have been excluded, there 
remain several varieties of true dysentery—namely, 
bacillary, amoebic, spirillary, balantidian, and bilharzian. 
In the diagnosis of the bacillary and amoebic forms the 
clinical signs may sometimes be sufficient, but more often 
bacteriological examination is necessary, and in the 
spirillary, balantidian, and bilharzian forms a _ correct 
diagnosis is impossible unless a bacteriological report be 
forthcoming. In cases of bacillary dysentery microscopical 
examination of a piece of flocculent mucus from a fresh 
stool shows the following: Fibres of mucus, -desquamated 
epithelial cells, red cells, a large number of leucocytes, 
some polynuclear, but mostly large mononuclear cells, 
with a few eosinophile cells, and bacteria, the majority of 
which are found in leucocytes. In cases of amoebic 
dysentery one finds in the stools mucus, epithelial cells, 
red cells, leucocytes, in far fewer numbers, however, than 
in bacillary dysentery, and chiefly of the polynuclear 
variety, mingled with which are a few eosinophile cells, 
bacteria in large numbers, and amoebae (which are most 
numerous in the liquid part of the stool, however, and 
which are not always to be found in the preparation). In 
chronic cases one also finds flagellated infusoria. In cases of 
balantidian dysentery the stools possess much the same cha- 
racters as the preceding, with the exception that the Amoeba 
dysenteriae is absent and the Balantidium coli is present 
in abundance. The balantidium is from 70 to 100+ long 
and from 50 to 70“ wide; its protoplasm is finely granular 
and contains fat drops and sometimes red globules; 
towards the anterior end of the parasite is found a large 
nucleus, and the parasite also contains two contractile 
vacuoles. The body of the parasite is entirely covered with 
a cuticle, into which are inserted cilia, which, by constant 
vibratory movements, give the parasite the power of con- 
siderable motility. In spirillary dysentery the diagnosis is 
established by the great abundance of spirilli in the stools. 
They are very fine undulating filaments, which are found 
either singly or in masses. When the stools are from a 
case of bilharzian dysentery, one finds in the midst of the 
mucus the ova of bilharzia, some of which exhibit a spur 
at one pole, others at the side. In bacillary dysentery only 
can the specific organisms be isolated; in the other forms 
the causative organisms cannot be artificially cultivated. 
When cultivated on ordinary nutrient media the colonies 
of the dysentery bacillus cannot be distinguished by the 
naked eye from those of the Bacillus coli; on Drigalski’s 
medium, however, differentiation is easier, since coli 
colonies are red and the bacillus of dysentery colonies 
blue. In cases in which the result of bacteriological 
examination is doubtful considerable help may be afforded 
in differentiating bacillary dysentery from the other forms 
by the method of serum diagnosis. One ought, however, 
to remember that the agglutinating property of serum 
from a patient affected with bacillary dysentery obtains 
only in the moderate and the severe forms; in mild forms it 
is wanting. Agglutination does not occur before the 
eighth day of the disease, but persists throughout the 
duration of the illness and into convalescence. With 
bacilli of the Shiga type agglutination should be tested 
with a dilution of 1 in 30, and with bacilli of the Flexner 
type the dilution should be 1 in 80, since normal serum will 





sometimes agglutinate the organism with a dilution of 
lin 50. In bacillary dysentery, even in mild forms, there 
is a marked polynuclear leucocytosis, whilst in the other 
forms leucocytosis does not occur, but in those forms due 
to the amoeba, bilharzia, and the balantidium an 
eosinophilia is found. If, in spite of these investigations, 
one is still doubtful as to the true form of dysentery with 
which one is dealing, recourse may be had to animal 
inoculation. If the dysentery be of amoebic origin, the 
injection of 1 c.cm. of the dysenteric stool into the rectum 
of a kitten causes typical amoebic dysentery in this animal 
with characteristic amoebae in the dejecta. 


224, Tumours of the Adrenal Gland, 
TILESTON AND WOLBACH (Amer. Journ. of Med. Sciences, 
June, 1908), writing upon primary tumours of the adrenal 
gland in children, report a case of simultaneous sarcoma 
of the adrenal gland and of the cranium with exophthalmos. 
The case was that of a male infant, aged 16 months, with 
good family history, in whom a purple discoloration of the 
upper and lower right eyelids suddenly appeared a month 
earlier. Exophthalmos with diffuse haemorrhagic infiltra- 
tion of the lids rapidly supervened, the right pupil being 
irresponsive to light except when thrown into the left eye. 
A smooth, tense, semifluctuating swelling appeared over 
the whole temporal region, and the preauricular glands 
and those at the angle of the jaw were considerably 
enlarged. The condition and the cachexia rapidly in- 
creased until the temporal growth assumed huge pro- 
portions, the cye being pushed outwards, downwards, and 
inwards towards the nose and almost entirely out of the, 
socket. In addition to the sarcoma of the cranium, which 
caused so marked a deformity of the skull and brain, there 
was found at the autopsy a sarcomatous tumour of the 
right adrenal. The striking pathological feature is the 
finding of large identical tumours in the abdomen, in- 
volving only the adrenal, and in the cranium, involving 
only adjacent soft tissues and lymph glands. Although 
tumour cells were found in the blood vessels and 
lymphatics, metastases were only present in the bone 
marrow and lymph nodes of the neck. That the 
tendency to invasion was slight is evidenced by the fact 
that a large portion of intact adrenal was present in the 
abdominal tumour mass, and although this mass caused 
flattening of the liver and kidney. there was no extension 
into either. Microscopically the tumour proved to be a 
small round-celled sarcoma the cells of which were 
supported by a reticulum. Brief notes of 13 previously 
reported cases are given. ‘Tumours of the orbit in 
infants and young children should arouse suspicion of 
metastases from an adrenal growth, and an abdominal 
tumour, if present, is almost certain to be of adrenal 
origin. The only hope lies in early radical removal ; but 
these tumours usually do not attract attention except from 
their size or the presence of metastases, when it is too late 
for successful operative interference. ; 
225. The Blood and Urine in Newborn and 
Sucklings. 

BIFFI AND GALLI (Journ. de Phys. et de Path. Gén., 
September, 1907) find, as other observers have found, that 
the number of red cells in the blood of the newborn child 
exceeds that of the adult; this number reaches its maxi- 
mum on the second day after birth, and remains so for 
a week; it then diminishes, and reaches, after the 
tenth day, the number found in the adult. They find that 
the globular volume of red cells in the infant differs con- 
siderably from that found in the adult. In the adult it may 
be considered as about 50 per cent. of the total volume of 
blood as obtained by sedimentation. During the first few 
days of life the duthors find that the globular volume 
averages 70 per cent. of the total volume of blood ; this 
continues the same for about two weeks, then rapidly 
diminishes, and remains somewhat below the normal adult 
percentage for the first year. As regards the number of 
leucocytes, the authors’ results differ somewhat from those 
obtained by other observers. Thus, whilst Da Costa found 
an increase in the number of leucocytes during the second 
and third days of life, the authors found a constant diminu- 
tion in the number of leucocytes during the first few days 
after birth, which, having reached its minimum between 
the third and the seventh day, gives place to an increas¢ 
in number, whichis maintained for a few months. During 
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the first few days of life a polynuclear neutrophile leuco- 
cytosis is present, and it is only towards the second week 
that the relative lymphocytosis, which is observed in the 
normal infant’s blood, makes its appearance. Eosinophiles 
are found in larger proportion during the first few days of 
life than later. In the newborn the authors have never 
found mast cells in the blood. With the exception of one 
case, they found normoblasts present in the blood of all 
newborn infants, but after the sixth day it was not possible 
to find them. The polynuclear neutrophile ’ cells often 
show nuclei with their lobes so closely joined that, unless 
carefully examined, they may be mistaken for mononuclear 
cells; further, their protoplasm contains fewer granules 
than in the adult’s cell. Both small and large mononuclear 
cells often contain basophile granules, and also often 
granules which stain red. Sometimes, but rarely, the red 
cells are of larger size than those found in the adult ; 
microcytes are uncommon, whilst polychromatophilia is 
not very rare. Blood platelets are always numerous. As 
regards blood coagulation time, the authors find that soon 
after birth and during the nursing period the blood 
coagulates less rapidly than in the adult, but they find 
that acholaemic state of the blood of the newborn does not 
to any appreciable extent modify the power of blood 
coagulation as it does in the adult. Contrary to the 
results obtained by Leuret, the authors found that the 
presence of bilirubin could always be detected in the 
blood and almost always in the urine of the newborn. 
They have been able to extract from the blood plasma a 
yellow pigment giving the reactions of Gmelin. This pig- 
ment they found to increase in amount for the first few 
days after birth and then to gradually diminish to the 
quantity normally found. The causes of this bilirubin 
appearing in the blood appear to be two—first, the defective 
elimination of it by the vessels of the umbilical cord, the 
kidneys not yet functioning properly; secondly, an ex- 
cessive production of ‘‘ plasmochrome’’ arising from a 
destruction of the red cells. The urine of the newborn 
child is generally stained yellow and almost always one 
can show that it contains bilirubin (by the method of Biffi, 
never by that of Gmelin) ; this reaction, however, does not 
vary directly according to the intensity of the yellow 
coloration of the urine, some intensely yellow urines 
contain only the slightest trace of biliary pigments and 
vice versa. The duration of the elimination of bilirubin by 
the urine corresponds almost exactly to the time during 
which an abnormal quantity of plasmochrome can be 
detected in the blood. 





SURGERY. 


226. Irreducible and Unreduced Luxations of the 
Metatarsal Bones. 
LENORMANT (Arch. Gén. de Chir., No. 6, 1908) gives an 
analysis of 96 cases of tarso-metatarsal luxations, in 50 of 
which, including one observed by himself and fully reported 
in this paper, all the bones were displaced, while in the 
remaining 46 one or more, but not all in any single in- 
stance, were involved in the injury. In total luxation at 
Lisfranc’s articulation the direction of the displacement is 
in the majority of cases either dorsal or dorso-external, or 
external, 1 case only of downward or plantar luxation 
having been recorded. Reduction by manipulation while 
the patient is under the influence of an anaesthetic is, as a 
rule, readily effected in cases of dorsal luxation, but has 
been found very difficult when the bones are displaced out- 
wards. In discussing the disputed question whether 
lateral displacement of all the metatarsal bones be 
possible or not without fracture, the author expresses the 
opinion that while external luxation may and does fre- 
quently occur without any osseous injury, internal dis- 
placement on the other hand is always complicated by 
detachment of the base of the second metatarsal bone or 
of part of the first cuneiform bone. In 34of the 96 recorded 
cases of tarso-metatarsal luxation, the displaced bones 
remained as they were at the time of the injury or 
had been but incompletely reduced. A distinction is 
made between cases of primarily irreducible luxations 
in which prompt attempts at reduction had failed, and 
cases of old luxations in which the nature of the in- 
jury has been overlooked and the proper treatment con- 
sequently neglected or delayed. The difficulty in the first 
class of cases is undoubtedly often caused by displaced and 
blocking fragments of bone, but in most instances it is 
due,- the author believes, to the interposition between 
the luxated bones of injured soft parts, particularly the 
tendon of the tibialis anticus muscle. The frequency of 
cases of so-called ‘‘ old luxation ’’ in which no attempt was 
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made to replace the bones at an early date, is attributed 
to the fact that the injury is often associated with others 
that are more or less severe, and that, as it is usually 
caused by considerable violence acting directly on the 
foot, it is liable to be followed by much effusion of blood 
which masks the projection and irregularity of the luxated. 
bones. It is pointed out that the diagnostic difficulties may 
in future be overcome by recourse to radiography, which, 
the author insists, should be used in every case of severe: 
injury to the foot. In his remarks on the treatment of 
tarso-metatarsal luxations, he holds that an open opera; 
tion is always indicated in cases in which an early attempt 
to effect reduction has failed, as by such treatment the 
hindering agent, whether it be the tendon of the tibialis. 
anticus or a fragment of a broken bone, can often be 
readily set free. In 6 recorded cases in which the seat 
of injury was exposed by incision, the results, it is stated, 
were very satisfactory. In ‘ old cases ’’ in which late, if 
any, attempts have been made at reduction, and replacing 
of the bones has been rendered still more impracticable by 
deformities of the articular surfaces, by adhesions, and by 
ossification of ligaments, the results of operative treat- 
ment have hitherto been far from encouraging. In the 
treatment of cases of the latter class the surgeon, it is 
advised, should recommend an operation only to those 
patients who suffer from persistent trouble in the injured 
foot, and reject the idea of such a course when, in spite: 
of the unreduced luxation, locomotion can be effected: 
without pain and much fatigue. In most cases of long- 
standing luxation the morbid changes in the tissues at the 
seat of injury, particularly the deformities of bone, are so» 
far advanced as to render reduction impossible without 
very free resection. It is not always so, however, as in. 
some of the recorded cases the foot had adapted itself ta 
its abnormal conditions, and regained a satisfactory degree. 
of its functional capacity. The case reported by the author 
of this paper is one of total dorso-external luxation of the 
metatarsus in the right foot. No attempt was made to 
replace the bones, and when the patient, a man aged 51, 
came under Lenormant’s care reduction by ordinary means 
was found to be quite impossible. An incision having been 
made over Lisfranc’s articulation and the extensor tendons 
elevated and held aside, reduction was effected after partial 
resection of the first cuneiform bone. The metatarsal bones 
were secured in their normal position by three metallic 
sutures. Although the luxation was partly renewed in the. 
course of the after-treatment, the results of the operation. 
have been satisfactory, as the movements of the foot on. 
the leg and also the movements of the toes are now, it is 
stated, quite normal. 


227. The Nature of Shock, 
8. J. MELTZER (Arch. of Intern. Med., July, 1908). In the 
course ef laparotomies made on animals under various 
conditions for the purpose of studying certain problems in 
connexion with the gastro-intestinal canal some facts came 
to light which may be of assistance in the elucidation of 
some of the mysteries of shock. The author and Dr. Auer 
carried out a series of experiments to find out the cause and. 
nature of the suppression of the regular movements of the 
stomach and caecum which occurs upon opening the abdo- 
men of arabbit. The series of experiments established the. 
following conclusions: That there is a local mechanism of 
reflex inhibition of peristalsis, that simple dissection of the 
skin over the abdomen presents a distinct stimulus of the. 
inhibitory mechanism, that this stimulus when the corre- 
sponding part of the spinal cord is intact causes a reflex of. 
undoubted inhibitory character; when the cord is de- 
stroyed the opening of the abdomen brings on a stimula- 
tion of peripheral inhibitory mechanism, and that, there- 
fore, when the cord is intact the opening of the abdomen 
is instrumental in bringing out a twofold inhibition—a. 
reflex inhibition and an inhibition of a local peripheral 
mechanism. These conclusions find their verification in 
results at which Cannon and Murphy arrived in a series of 
different experiments by the fluoroscopic method. Ob- 
servations made in human laparotomies under local 
anaesthesia led to the view that the abdominal viscera feel 
no pain and possess no sensory nerve fibres. In an exten- 
sive study which the authors made on dogs they found that. 
the intestines are sensitive enovgh as long as they remain 
within the abdominal cavity and are very little or not at. 
all exposed to the air. Itis with sensibility the same as. 
with motility. When the abdomen is freely opened and 
the intestines removed from the cavity the sensibility and 
motility become greatly reduced or entirely abolished. 
temporarily or even permanently. Simultaneously with 
the loss of intestinal sensibility a distinct reduction 
of the sensitiveness of the skin over the entire body 


takes place, and at the same time the animal becomes. 
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distinctly apathetic. During all this time the blood 
pressure remains high (150 mm. Hg or even higher). The 
pulse, which becomes somewhat rapid for a short time, 
soon returns to normal, and the respiration may be even 
slower than normally. What does this loss of sensibility 
and apathy mean? With high blood pressure it is not 
anaemia, and with normal pulse and respiration it is not 
exhaustion. Knowing that the suppression of the motor 
phenomena by the opening of the abdomen is surely an 
inhibitory effect, they assume that the blunting of sensa- 
tion and apathy also means an inhibition—that is, of the 
receptive sensory elements.’ In the recent literature on 
shock, low blood pressure is the paramount symptom, 
possibly also a rapid pulse; but in the lucid descriptions 
of traumatic shock of some of the older writers 
blood pressure was represented only by the few words 
that the arteries were of low tension, while there was 
a great deal to say about the peculiar mental state, 
the insensibility, the immobility, the respiration, etc. 
These symptoms of general apathy and muscular weak- 
ness are integral symptoms of shock, and it is not 
necessary in the definition of shock to assume the 
presence of blood pressure so low that the animal cannot 
recover, as there is sufficient clinical evidence that 
recovery from shock can occur. The current view of 
shock is that it is a state of exhaustion or fatigue of the 
functions or of the nerve cells controlling them. The 
author ventures the assumption that the various injuries 
which are capable of bringing on shock do so by favouring 
the development of the inhibitory side of all the functions 
of the body. This predominance of inhibition makes its 
appearance at first in those functions which are of less 
immediate importance to life. With increased injury the 
inhibition spreads to the more vital functions. The body’s 
functions are constructed on the dual principle. The 
heart, the vascular system, inspiration, expiration, the 
gastro-intestinal system, have each motor and inhibitor 
nerves. The functions are not kept up simply by acting 
when there is a stimulus to them and by resting when the 
stimulus is lacking. They are, on the contrary, con- 
structed on a well-balanced antagonism between excitation 
and inhibition. The assumption that the insufficient 
activity of several functions during shock is due to a 
preponderating inhibitory influence refers only to the 
primary effect. It is self-evident that during the course 
of shock other influences become active. 








OBSTETRICS. 


Dystocia from Double Vagina and Single 
Cervix. 

PIERRA (L’Obstétrique, August, 1908) met with this condi- 
tion in a primipara aged 26. After her marriage some local 
malformation was suspected, and a surgeon was about to 
operate when the patient became pregnant, and surgical 
measures were postponed. Pierra examined her in the 
sixth month of pregnancy. The uterus was clearly bilobed. 
The larger lobe lay entirely to the right of the median line, 
and its walls closely embraced the fetus; the left lobe 
was smaller and globular. The vagina was divided into 
two channels by a well-developed and fairly thick septum, 
wrinkled but smooth to touch, like vaginal mucous mem- 
brane. This septum, well marked at the vulva and without 
any foramina higher up, ceased abruptly a little below the 
cervix, which was single and free from deformity. At 
term, when labour pains came on, the breech presented. 
Pierra drew down a foot, the anterior, into the right 
vagina, which was the wider, then a check was felt. The 
other leg was found to be engaged in the left vagina, so 
that the fetus was astride the upper border of the vaginal 
septum. Two long clamps were applied to the septum, 
which was divided between them. Then the child was 
delivered with ease. After involution the uterus retained 
its bilobed form, becoming heart-shaped. Thus the mal- 
formation was not uterus didelphys, as there was but one 
cervix. It was an instance of uterus bicornis, and the 
ovum had become implanted near the uterine orifice of the 
right Fallopian tube. The double vagina is rare in associa- 
tion with this type of arrested development ; the dystocia 
which it caused should be borne in mind by the 
obstetrician. 


228. 


229, Gangrene of the Puerperal Uterus. 
RONGINSKY (Amer. Journ. Obstet., September, 1908) reports 
a case of this grave complication in a woman, aged 44. 
She had borne two children ; the youngest was 18 years of 
age, and had already aborted three times, without compli- 
cations. At the age of 40 she underwent some abdominal 





operation, not specified, for prolapse. The last period 
occurred on December 20th, 1906. In the second and 
third weeks of March, 1907, free flow set in, and on one 
night severe pains in the back gave the patient much 
distress. Next day, March 26th, she was admitted into 
a hospital. The fetus was found in the vagina, one hand 
projecting from the vulva; the placenta came away after 
a douche; both were entire but gangrenous. The cervix 
was fully dilated, the endometrium hanging in foul, black 
shreds. The uterus was enlarged to the bulk of the third 
month of pregnancy. There were symptoms of advanced 
general infection, distended rigid abdominal walls, angry 
red patches on the integuments of the buttocks and 
sacrum, dry tongue and fauces, etc., yet the pulse was. 
only 88, respirations 24, and temperature 98° F. The 
cervix soon assumed the appearance of a spongy, sloughy 
mass. The patient’s condition grew worse and worse, 
yet she lived till April 5th. Gangrene of the uterus, 
involving the mucus and muscular layers was discovered. 
Ronginsky believed that the mechanical pressure which 
took place in the uterine cavity as it was trying to 
empty itself for two weeks, complicated by severe 
gonorrhoeal infection (detected in cultures from the 
cervix), produced obliteration of the peripheral blood 
vessels, Which in turn caused moist gangrene. 





GYNAECOLOGY. 


230. Operations for Prolapse. 

W. E. FOTHERGILL (Journ. of Obstet. and Gyn., June, 1908) 
contributed to an earlier number of the journal an 
article to show that the one constant and essential lesion 
upon which prolapse of the uterus depends is an elongation 
ot the pelvic perivascular connective tissue, although pro- 
lapse will undoubtedly take place more easily in a patient 
whose perineum has been torn. He finds also that relaxa- 
tion of different parts of the perivascular connective tissue 
gives different results: relaxation of the upper part alone 
gives rise to retroversion, of the upper and lower parts to 
classical prolapse, and of the lower part alone to cystocele 
and vaginal prolapse. In the present article the author 
gives the practical application of the anatomical observa- 
tions. On the author’s theory of causation the truly 
surgical treatment of classical prolapsus uteri would be to 
shorten the mass of tissue which supports the uterus, but 
considering the structures contained in the tissue, the 
nearest approach to such treatment is to alter the attach- 
ment of the more easily accessible portions of the 1uass of 
tissue to the cervix and upper part of the vagina, and so in 
some degree ‘“‘to take up the slack.’’ Alexandroff, 
Hastings Tweedy, and Donald have all described such 
operations. In Fothergill’s operation, done for this pur- 
pose, portions of tissue which were originally widely 
separated and lay at the sides of the cervix and 
vagina, are united in front of the cervix; the operation 
is a scientific one, since, on the author’s view, the tissues 
which are moved from the sides to the front of the vagina 
and cervix are those of the greatest importance as normal 
supports of the viscera. As it is certain, however, that the 
perivascular connective tissue, when once elongated, can 
never be perfectly repaired, Fothergill unites to this 
operation of anterior colporrhaphy those of posterior 
colporrhaphy and perineorrhaphy, and if the uterus 
is still in a position of retroversion he usually finally 
carries out a ventrifixation. For cystocele and vaginal 
prolapse the author recommends anterior colporrhaphy and 
perineorrhaphy. For retroversion which demands treatment 
the form of treatment depends on whether or not the 
uterus is movable. If the uterus is movable and the 
patient chooses operative treatment rather than that by 
pessary, Fothergill performs Alexander’s operation; if the 
uterus is fixed, laparotomy, separation of adhesions, treat- 
ment of appendages, and securing of the uterus in antc- 
version is the course to be adopted. 











THERAPEUTICS. 


231. “ Fulguration” Treatment of Cancer. 
IN an abstract (Zentralbl. fiir Chir., No. 35) of a communi- 
cation to the German Surgical Society at its last Congress, 
held in April, Professor von Czerny publishes the results of 
a fair trial of the “ fulguration’’ treatment on inmates of 
the Heidelberg Samaritan Home, which is occupied for 
the most part by cancer patients beyond the reach 
of ordinary surgical treatment. Professor Czerny does 
not give any explanation of the physiological action of 
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‘‘fulguration,’’ but rests content with a description of 
the technique of the method, and of the results he has 
obtained from a long and careful trial. Von Czerny’s 
report gives the results of 120 ‘ fulgurations’’ practised 
on 59 subjects of malignant disease. Four only of these 
subjects suffered from sarcoma, which, he thinks, is more 
likely to be favourably influenced by this treatment than 
earcinoma. Von Czerny concludes that ‘“‘ fulguration”’ is a 
powerful and manageable method of disorganizing cancer 
tissue, and capable of effecting healing, provided the 
diseased parts be thoroughly accessible to the electric 
spark, and to the knife and sharp spoon. The important 
admission is made, however, that the disorganization of 
cancer cells by fulguration is not so thorough as completely 
to abolish their vitality and proliferating activity. Ulcerat- 
ing cancer on the surface of the body can, it is asserted, be 
effectually dealt with by this method of combined electrical 
and surgical treatment, and as fulguration favours to a 
high degree both granulation and cicatrization, this 
treatment may in such cases result very rapidly in 
restoration of the affected structures to their healthy 
and normal condition. Soft cutaneous cancer can, we 
are assured, be more readily and surely removed by ‘“ ful- 
guration ’’ than by the Roentgen rays or by radium. In cases 
of indurated and infiltrating forms of cutaneous cancer, the 
application of the electric sparks must be subordinated to 
the use of the knife. Still fulguration alone is capable, it 
is held, of doing much good in cases of widespread cancer 
of the skin in which complete excision is impracticable. 
The scope of the method is, of course, much restricted in 
the treatment of malignant disease, but still it is quite 
possible, von Czerny believes, that the surgeon in dealing 
with operable deep-seated growths may succeed in reducing 
the risk of recurrence by applying the sparks to the raw 
surface left in a radical cutting operation. In cases of 
recurrent and inoperable cancer he will by means of 
‘*fulguration’’ be enabled to contend with good effect against 
the evils of profuse ichorous discharge, of bleeding, and of 
pain, and thus to prolong life and afford comfort and relief. 
Fulguration, as may be readily imagined, causes much 
pain, and therefore it is necessary for the patient who 
probably is much exhausted to be deeply anaesthetized. 
Von Czerny uses, in cases in which this treatment is prac- 
tised, a mixed anaesthetic of morphine, hyoscine, and 
chloroform. On account of the danger of explosion, ether, if 
given at all, should be used with great care. Occasionally it 
may be found unnecessary to go on with the anaesthetic, for 
fulguration, it seems, drives some subjects into a kind of 
hypnotic trance. This method, von Czerny concludes, 
claims full and careful study, as it seems likely to be 
found very useful in the treatment of other affections than 
cancer, especially lupus, tuberculous ulcerations, and 
haemorrhoids. It is pointed out that, although the sparks 
are usually cooled by carbon dioxide or compressed air, 
fulguration often produces painful burns, not only around 
the seat of the operation, but also at remote parts of the 
surface of the body. It must be added that von Czerny is 
under the impression that in a small number of cases death 
was hastened by the severity of the treatment. 


232. Treatment of Arterial:Sclerosis. 
GOUGET (Journ. Méd. de Brux., September 3rd, 1908) gives 
some new views ou the treatment of sclerosis of the 
arteries. Increased tension being the chief evil to be 
combated, the usual aim is to do away with that condi- 
tion ; but tension-lowering remedies do not fit all cases, 
and they may sometimes be contraindicated. Increased 
tension, moreover, is only the effect, and when the cause 
is not removed the improvement is transient. Speaking 
generally, such patients should avoid excess of every kind, 
even intellectual and moral exertions, and high living of 
every description, tobacco, alcohol, and lead poisoning 
being. specially injurious to them. Mixed diet may be 
allowed with the exception of shellfish, ‘‘ high’? game, 
smoked or salted fish and meat, pork, foie gras, and such 
foods as may set up gastric fermentation, or contain toxins 
calculated to cause vascular constriction. Lemon juice 
may advantageously be substituted for vinegar. Articles 
permitted are : Bread in small quantity, half a pound a day ; 
meat and fresh fish, well cooked, either hot or cold but 
without jelly, which presents such a favourable medium 
for the culture of microbes; eggs, milk, fresh vegetables, 
ripe and cooked fruits. Fluids should be restricted to 
avoid overloading the vascular system, and even food 
should be sparingly partaken of. The evening meal 
should be a light one, and should not contain meat. 
As regards medication, the most valuable drugs are the 
iodides, which hold their own in spite of the objections 
raised by some authors. The iodides of potassium and 





sodium have not exactly the same action, the former being 
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more of a resolvent than the latter. Of course, no method 
of treatment can restore arteries which have become 
calcareous; but in the initial stage, the process may be 
arrested by pot. iod., and the solvent action of potassium 
may be combined with the tension-lowering effect of 
sodium by giving both salts simultaneously or alternately. 
Potassium iodide should be given in small doses, 3 to 7 
grains in the twenty-four hours, except in syphilitic cases, 
where much larger doses may be combined with mercurials. 
Iodide of sodium may be given to the amount of 15 to 20 
grains in the day, both drugs being administered two or 
three times a day during meals, freely diluted with water, 
and combined with some alkali, on account of the tendency 
of acid drinks to liberate iodine, and so cause gastric dis- 
turbance. If the drugs are badly borne, opium or bella- 
donna may be combined with them, and intestinal anti- 
sepsis, secured by the administration of fresh barm, will 
prevent the development of acne. Other compounds of 
iodine, such as the organic salts, may be employed, but 
they all contain less iodine than the iodides, and in less 
constant proportions. Nitrite of soda may also be given, 
although it is less active than the iodides, and in America 
veratrum viride has been found useful. Symptomatic 
treatment must be directed against cardiac, renal, and 
cerebral complications, and, above all, against pain. 
Gouget recommends morphine and atropine in this last 
event, in spite of the dread of renal insufficiency expressed 
by some writers. When cardiac asthenia is threatened, 
the proper course is rest in bed, milk diet, laxatives, and, 
above all, digitalis. Caffeine or theobromine may be 
combined with it as a diuretic. 


233. Oxygen Baths. 

OSKAR FRANKL (Zeit. fiir phys. und diat. Therap., August, 
1908) has treated by means of oxygen baths cases of nerves 
and vasomotor disturbances of the climacteric, which are 
almost without exception associated with increased pulse 
tension. The form of bath used was the convenient 
‘*Ozet’’ bath of Sarason in Berlin. The baths were given 
at a temperature of from 32° to 37°C. (89.6° to 98.6° F.) ; the 
amount of oxygen generated is variously estimated at 
between 23 and 30 litres. The duration of an oxygen bath 
is ten minutes for the first bath, increasing gradually with 
later baths up to twenty or twenty-five minutes. The 
patient stays quietly in the bath in a half lying position, 
and in cases of heart weakness takes an occasional sip of 
black coffee; after the bath he should go immediately to 
bed. The number of cases reported on is comparatively 
small as yet, but in all cases under the author’s care of 
climacteric symptoms, in which the baths have been given, 
the effects of the baths have been so uniform as to justify 
him in recommending them. The baths have had a 
sedative action combined with a lowering of the patho- 
logically raised blood pressure; the sedative action has 
shown itself especially in an increased demand for sleep 
and a lessening in the sense of distress and excitement ; 
the author in a severe case of sleeplessness found quiet 
sleep to follow after each bath. 








PATHOLOGY. 


234. Changes in the Liver and other Organs of 
Gastro-intestinal Origin, 

L. D’AMATO (Giorn. internaz. d. Sci. Med., Naples, 1907, 
pp. 337 and 385) has endeavoured to produce cirrhosis of the 
liver in dogs and rabbits by administering to these animals 
various toxic substances by the mouth. Mixtures of ethyl 
alcohol (10 to 25 c.cm.) and amyl alcohol (I to 5 c.cm.) were 
given to some of the animals ; putrefying beef or its watery 
extract to others; while others again received 2 to 5 c.cm. 
of butyric acid daily. The experiments in every case 
lasted for weeks or months; post-mortem examinations 
were made. The conclusions reached by d’Amato are that 
the administration of products of the putrefaction of meat 
produces various changes in the liver—hyperaemia, 
infarcts, necrosis, a slight increase in the interstitial 
tissue—but nothing resembling cirrhosis hepatis as seen 
in human beings, and he failed to produce an experimental 
dyspeptic cirrhosis. Butyric acid given daily for six 
months set up parenchymatous rather than interstitial 
changes in the liver, which is not what Boix (1894) found. 
The mixed alcohols caused marked changes in the liver, 
parenchymatous as well as interstitial, but no constant type 
of cirrhosis resulted. And very similar changes to those 
observed in the liver were always to be seen in the spleen, 
pancreas, suprarenals, kidneys, and intestinal tract. Hence 
in man it is possible that hepatic cirrhosis is part of a 
general disorder affecting the other abdominal organs. 
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MEDICINE. 


235. Cerebral Rheumatism. 

M. LEPINE (Lyon Méd., July 12th, 1908) has seen only 
two cases of cerebral rheumatism since the introduction of 
salicylic medication in 1876. Previously (in 1864) he had 
seen several cases in one year at Lyons, and in Paris it 
was a common form of the disease. It was thought at 
that time that the cerebral symptoms were due to large 
doses of sulphate of quinine, but all the evidence goes to 
show that the proportion of cerebral cases was much the 
same whether quinine had been used or not. Lépine’s 
cases occurred, one in 1878 and the other recently. Both 
were subacute cases so far as the joint lesions were con- 
cerned, and both were fatal. In the first case the patient’s 
family attendant used salicylate of soda late and in very 
small doses. There was no autopsy. The second patient, 
an Italian 30 years of age, had had previous attacks of 
rheumatism at 10 and 21 years. He had had mild rheuma- 
tism for seven weeks before adniission, and had not been 
under treatment. When first seen there was noticeable 
mental confusion. The temperature, 40° C. on admission, 
became subnormal in two days, and, as the confusion grew 
worse, the salicylate was stopped. The temperature rose 
again next morning, and was accompanied by delirium. 
Lépine ordered a large dose of salicylate of soda at 11.30a.m., 
but the patient died at 6 in the evening. At the autopsy 
there was marked congestion of the meninges and cerebral 
cortex. The heart and lungs were normal, but the liver 
was fatty, and although there had been very slight 
albuminuria, the kidneys were small and the renal cortex 
much diminished. 





236. Rheumatism in Children. 

DUNN (Amer. Journ. of Med. Sciences, July, 1908), in dis- 
cussing the peculiarities of the symptomatology of rheu- 
matism in children, emphasizes the widely different clinical 
manifestations of the disease as we pass from earlier to 
later childhood, from childhood to adolescence, and thence 
to adult life. In its broadest contrast it occurs in the child 
as an acute disease characterized by inflammation in the 
heart or joints, or both, with its severest symptoms refer- 
able to the heart, while those in the joints are of compara- 
tively slight clinical significance. Since in a number of 
cases fever was the only initial symptom, the disease must 
be placed in that class of acute infectious diseases which do 
not necessarily show characteristic symptoms at the onset. 
and consequently the diagnosis may often be several 
days in doubt. Although only a small proportion com- 
plained of an initial sore throat it is probable that inflam- 
mation of the tonsils or pharynx is more frequent than 
is generally noted, and this initial symptom is of interest 
as throwing light upon a possible route of invasion. 
The temperature ranges on an average between 101° and 
103° F., and hyperpyrexia is rare in children, while in 
cases with cardiac symptoms the temperature is higher 
than in those with arthritic symptoms only. Compared with 
adults a shorter duration of fever in the articular cases, 
and a frequently prolonged duration in cardiac cases, are 
characteristic features. Of 223 consecutive cases only 
45 per cent. had joint symptoms, and when these occurred 
their great mildness in comparison with adults was 
marked, and they averaged less than two days in duration. 
Occasionally, however, rheumatism in childhood may 
manifest itself in the same severe arthritic form as in 
adults, but as a rule the younger the child the more apt 
are these signs to be slight while cardiac symptoms are 
prominent, and as adult life is approached the more does 
the type of the disease approach the adult form. The 
liability to recurrence with very varying manifestations is 
a marked feature of the disease, and the different clinical 
types may appear in any order and degree of severity, 
while even the mildest cases are usually left on recovery 
with a permanent cardiac lesion. 


237. Mitral Insufficiency. 
GOGGIA (Gazz. degli Osped., July 5th, 1908) says these 
murmurs are chiefly localized at the apex, the middle of 
the precordial région, or in the left interscapular space. 
His explanation of this distribution is derived from a study 
of supposed direction of the blood currents in the light of 


the parallelogram of forces. From his study (illustrated by 





schematic diagrams) he concludes that, speaking gener- 
ally, the point of maximum intensity of the systolic 
murmur coincides with the place where the prolongation 
of the resultant (in the parallelogram of forces made up of 
the normal and refluent currents) intersects the thoracic 
wall, and this place need not always be the apex of the 
heart. If both cusps of the valve are affected, the murmur 
is best heard at the apex ; if the posterior cusp is chiefly 
affected, the murmur is best heard internal to and above 
the apex beat ; if the anterior cusp is the more diseased, 
the murmur is best heard in the left interscapular region. 


238. Scarlatinal Appendicitis. 
KAUFFMANN (Sem. Méd., July 8th, 1908) draws attention to 
the connexion between appendicitis and scarlet fever. 
Designating the appendix a lymphatic organ, he points out 
the affinity which it, in common with other lymphatic 
organs, has for the poison of scarlatina; reminding us that 
appendicitis may result from constitutional as well as from 
local causes, although scarlatinal appendicitis is generally 
mild and latent. Vomiting is the most important symptom 
in the onset of the affection, and when it is dissociated 
from hyperpyrexia it ought always to attract the attention 
of the medical attendant and to prompt a methodical 
examination of the abdomen, which is not generally 
practised in scarlatinal cases. This is the more necessary 
inasmuch as spontaneous pain is generally absent, although 
deep pressure reveals great tenderness, especially in the 
situation of McBurney’s point. There may also be intes- 
tinal disturbances, either diarrhoea or obstinate constipa- 
tion. The symptoms of appendicitis may show themselves 
during the period of desquamation, or after the fifteenth day, 
without any special significance; and, although all the 
forms of appendicitis may be present, the only symptoms 
generally noticed are slight elevation of temperature, pain: 
in McBurney’s point, and abdominal resistance. Scarla- 
tinal appendicitis, besides being in itself serious, gives rise 
to sequelae which may be dangerous, as new crises may 
supervene, more severe than the first effects. In cases 
where death has occurred, the appendix has been found to 
be congested and studded with haemorrhagic points: 
whilst microscopically its tissues have been seen to be 
filled with polynuclear cells and leucocytes, some of the 
follicles having been distended until they have ruptured 
into the cavity. Baths and purgatives are recommended 
for treatment, along with cold applications to the abdomen, 
and a strictly regulated milk diet. Surgical interference 
may become necessary, but only after medical treatment 
has failed. 
239. The Argyll Robertson Pupil associated with 
Syringomyelia. 

AT a meeting of the French Neurological Society held 
December 5th, 1907, Rose and Lemaitre drew attention tothe 
fact that, although the Argyll Robertson pupil was almost 
always an indication of syphilis, still there can be no doubt 
whatever that it has been detected in cases of syringo- 
myelia by Déjerine, Lénoi, and Sauvineau. The authors 
showed two cases of syringomyelia exhibiting the sign on 
the same side as the nervous symptoms. Lumbar puncture 
in one of the cases did not result in any trace of leucocytosis 
being detected. 





SURGERY. 


240, Radical Cure of Inguinal Hernia. 
VINCENZO (Rif. Med., January 20th, 1908) gives his ex- 
perience after 1,500 operations (on 1,315 individuals, 270 
being bilateral herniae) for the cure of hernia, The patients 
aged from 3 to 70.. The author first discusses the social 
importance and frequency of hernia, and finds in these 
facts an inducement in favour of performing the radical 
cure where possible. If the operation is important for 
social reasons it becomes additionally important to know 
the mortality risk. The author was very successful from 
this point of view, as out of his 1,500 operations he only 
had one death (from pneumonia on the fifth day). When 
death occurs as the result of operation it is usually due to 
the anaesthetic, to pneumonia, pulmonary embolism, or 
septicaemia. In spite of the admittedly greater safety of 
ether over chloroform, the author prefers chloroform in 
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these cases as the risk of pneumonia is slightly greater 
with ether. The duration of the narcosis is an im- 
portant factor—the shorter this is, the less the subse- 
quent risk of respiratory trouble, and in his operations 
this period of anaesthesia was never long as_ the 
operation seldom exceeded 12 minutes. His experience 
with spinal anaesthesia is only slight, so that he does rot 
feel justified in making any statement as to its relative 
value. The question of relapse is fully discussed. He 
takes a period of two years after operation as a test, 
although, if relapse is to occur, it usually sets in within a 
few weeks after the patient returns to work. He was only 
able to trace 470 (= 505 operations) of his cases, and 
amongst these there were only 10 relapses. The most usual 
cause of relapse, apart from some violent force, is a general 
laxity and weakness of the abdominal supports; relapse is 
more likely to occur where there has been deep suppura- 
tion ; it is uncommon in early and in late life. Excess of 
fat in the abdominal walls is not per se a cause of relapse, 
but as it is generally associated with weak and feeble 
muscular development, may for. the latter defect be 
followed by relapse. The best results are seen in con- 
genital herniae, as they present the conditions most 
favourable for a sound radical cure—that is, long sac, 
narrow ring, and strong muscles. The author does not 
believe it is possible to differentiate congenital herniae 
(except the funicular) from acquired herniae—at least, 
none of the tests given can be relied on. Details are 
given of the different types of herniae and the associa- 
tion of herniae of the bladder, etc. As to the wound, 
healing took place by first intention in 1,433 out of the 
1,500 cases, by second intention in 67 cases. Thisexcellent 
result is attributed to the meticulous care with which 
sterilization (as accurate as can be obtained) of the sur- 
roundings and disinfection of the hands was carried out. 
As suture material the author prefers catgut to silk. The 
hands were washed for an hour (?) with soap and water, 
‘then in a saturated solution of permanganate, and after- 
wards in a saturated solution of oxalic acid, and finally in 
alcohol and sublimate. The type of operation was 
Bassini’s, except in cases of relapse, when Mugnai’s 
cperation was performed. In a communication to the 
International Society. of Surgery, Professor R. Alessandri 
(Rome) (Traitement de la Hernie inguinale) lays stress 
upon the two essential points on which every operation 
for the radical cure of hernia should be founded—namely, 
the total excision of the sac, without leaving a residual 
infundibulum, and the building up of a complete and 
tough artificial wall. He considers the indications and 
.contraindications for operation; the mortality, its cause 
and percentage; and the various operative processes and 
the special manoeuvres, both in usual and in exceptional 
cases. Those that aim at radical cure in a methodical 
manner, such as MacEwen’s, Kocher’s, and Bassini’s, are 
especially studied. The details of Bassini’s method and 
its chief modifications are given, and especial stress is laid 
on the abolition of the inguinal course and the superiority 
of the method over the modifications of Mugnai, Aguilan, 
Ferrari, etc., in the triple barrier which is opposed to 
re-entry of the gut. 


241. Primary Cancer of the Appendix. 
HARTE (Ann. of Surg., June, 1908) gives abstracts of 92 
cases of primary carcinoma of the appendix, which he 
has collected from various sources, and adds full records 
of 9 other cases observed by himself and other American 
surgeons which have hitherto been unreported. This 
report is supplemented by brief summaries of 6 cases of 
sarcoma of the appendix. Careful consideration of the 
symptoms and the pathological data of malignant disease 
of this organ have led the author to the following con- 
clusions: (1) Primary cancer of the appendix is present in 
from one-third of 1 per cent. to1 per cent. of all cases of 
operation for chronic appendicitis ; in 17 of the 107 collected 
cases the disease was revealed at autopsies after death 
from other causes. (2) Carcinoma of the appendix, especi- 
ally that of the basal or spheroidal cell type, is a disease 
of early life, occurring generally between the ages of 10 
and 40 years; there is little tendency to metastasis, and 
the disease originates as arule in the mucosa. (3) The 
disease appears to be more frequent in females than in 
males (59 to 41). (4) Acute and chronic inflammations, 
usually the latter, are present and responsible for the 
symptoms indicating operation; the growth, while local- 
ized, gives no pathognomonic symptoms. (5) The fact 
that primary cancer of the appendix takes its origin in 
an inflammatory process presents a strong argument for 
the removal of all appendices which show clinical evidence 
of any irritation. Potherat (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 23, 1908) has recently published a case 
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of primary epithelioma of the appendix, in which the 
nature of the disease was proved by careful histological 
examination. The diseased organ, which had undergone 
marked degeneration and part of which was in a colloid 
condition, was removed from a man aged 50 after several 
acute appendicular attacks. This surgeon supports the 
opinion of Hartmann that malignant disease occurs more 
frequently in the appendix than is generally supposed. 
There are several reasons, he suggests, why it is often 
overlooked. A cancerous appendix presents no special 
clinical features and no definite macroscopical signs, and 
the disease, when it has originated in this organ, is of a 
relatively benign nature, and spreads very slowly, if at 
all, to other parts of the body. As specimens of diseased 
appendix are now so common, their histological analysis 
has, Potherat points out, been neglected. In Harte’s 
paper it is stated that in institutions in which a thorough 
microscopical examination is made of all appendices re- 
moved at operations a larger percentage of cases of 
carcinoma of the appendix is reported. 


242. Typical Forms of Congenital Hypertrophy 
of the Limbs. 

FROELICH (Revue d’ Orthopédie, No. 3, 1908) publishes three 
cases, each representing a different form of congenital 
hypertrophy of one or more limbs. The anatomical con- 
ditions of these enlarged members varies very much, it is 
stated, in different examples. In one form, which is less 
frequently observed than the others, the increase in 
vqjume involves all the tissues, and all the constituent 
parts of the affected limb, the soft and the osseous struc- 
tures having been developedin an equal degree. It would 
seem, the author points out, in allusion to one of his cases, 
as if the hand of a giant had been grafted on the arm of an 
infant. The second form of congenital hypertrophy con- 
sists in excessive development of the soft parts only, 
which is regularly diffused over the whole limb, and 
presents the appearance of generalized oedema, or, closer 
still, of elephantiasis. In the third form, the enlargement 
of a limb observed at birth may be due _to the presence of 
a congenital tumour. These types may be combined in 
different ways, so that it is difficult to make a scientific 
classification which will cover all instances of these 
interesting malformations. The author gives full details 
with illustrations of (1) a case of congenital gigantism of 
the left hand; of (2) of false hypertrophy or congenital 
elephantiasis of both lower limbs; and of (3) a huge 
angioma of the left forearm in an infant aged 2 months. 








OBSTETRICS. 


243. Rupture of Rectus Abdominis during 
Pregnancy. 

MACE (L’Obstétrique, August, 1908) observed an instance of 
this complication of pregnancy in a woman aged 41. In 
the sixth month of her twelfth pregnancy she was seized 
with severe pains in the left side of the abdomen. 
Maygrier examined the patient in his wards and could 
define the gravid uterus occupying the right side of the 
abdomen. On the left was a very prominent swelling, 
projecting under the skin three fingerbreadths below the 
level of the umbilicus. The pulse and temperature were 
normal. Gn the next day the patient suffered from severe 
pains, with vomiting of green bile. Macé made an incision 
in the median line and found that the swelling lay inside 
the sheath of the left rectus. On laying it open 9 oz. of 
black clot came away. Then a V-shaped laceration was 
discovered on the outer limits of the rectal sheath. The 
incision was drained, and the wound healed well. The 
cause of the rupture of the fibres of the rectus which 
resulted in a haematoma was not clear. The structures 
forming the parietes of the abdomen in a multipara are 
often weak. 





244, The Liquor Amnii and the Fetal Kidneys. 
THE actual source of the liquor amnii is a disputed 
question still; hence it follows that the pathology of 
hydramnion and oligohydramnion is also unsettled. As we 
are reminded in the textbooks of Whitridge Williams and 
others, Jaggard reported in 1894 a case in which the fetal 
urethra was imperforate, whilst one kidney was absent and 
the other had undergone cystic degeneration. Oligo- 
hydramnion was noted in this instance, and Jaggard con- 
cluded that the lack of amniotic fluid was the result of non- 
secretion of urine. He mentioned other cases where oligo- 
hydramnion was associated with complete absence of both 
kidneys. Obstetricians aware of this theory will, whether 
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they agree or disagree with Jaggard’s views, be interested 
in a report recently read. by Dr. Hauch before the Société 
dd’ Obstétrique de Paris (Oligohydramnios—Foetus sans reins, 
L’ Obstétrique, August, 1908, p. 373). The mother, Hauch’s 
patient, was free from syphilis, or apparently any other 
taint. She was delivered nearly at term. The head of the 
fetus was born before the membranes ruptured, the amount 
ef liquor amnii hardly exceeded one fiuid ounce, the 
placenta was small. ‘he child was a living male, over 
43 lb. in weight, and 174 in. in length. As usual in oligo- 
hydramnion, it had become closely moulded to the uterine 
cavity, the limbs being closely moulded to the trunk, and 
all furrows in the integument filled up with vernix caseosa, 
which formed a rather thick deposit over the entire body. 
The right foot was clubbed. The child died three-quarters 
of an hour after birth. Then, at the necropsy, it was found 
that the kidneys were entirely absent. Their place was 
taken by a pair of very large, flat, discoidal suprarenal 
bodies. The renal veins and arteries were wanting. The 
bladder was in a condition of extreme contraction, and 
held no urine or mucus; there were no rudimentary 
urethral orifices. The urethra was imperforate. Dr. Hauch 
turns attention to the perfect general development of the 
fetus, notwithstanding the total absence of both kidneys, 
and therefore concludes that those organs, when present in 
uterine life, play no part save as the principal source of 
Jiquor amnii. " 








GYNAECOLOGY. 


245. Cystic Sarcoma of Uterus. 
HERRENSCHMIDT (Ann. de Gyn. et d’Obstét., July, 1908) 
exhibited at a recent meeting of the Société Anatomique 
de Paris, a uterus with a big cyst attached to its fundus. 
The patient was 52 years old, and had passed the meno- 
pause, borne three children and never had an illness. For 
three years she had observed a swelling in her belly. At 
last she had a bad fall, followed by vomiting and signs of 
peritonitis. A few days later she was examined, and a 
smooth, movable tumour of the size of an adult head was 
definable, but its precise connexion with the uterus was 
not clear. There was evidently free fluid in the peritoneal 
cavity. A few days later, just before operatidbn, the 
tumour seemed to disappear and a big uterus was made 
out on palpation. When the abdominal cavity was opened 
the uterus was seen to be of normal size, but it bore on its 
fundus a big collapsed cyst, ruptured a little above the 
nterus. The peritoneal cavity was full of a chocolate- 
coloured fluid. No metastatic deposits could be seen. The 
uterus and appendages were removed with the tumour, 
which at its periphery and at the line of junction with the 
normal muscular tissue of the fundus was made up of 
fibromyomatous tissue; deeper in this tissue were very 
numerous round nuclei, and haemorrhagic areas were seen. 
Deeper still lay pure sarcoma tissue, without either large 
spindle cells or multinucleated giant cells. This tissue 
had freely broken down and thus the cystic cavity had 
been formed. The patient recovered. Recently, several 
cases of cystic sarcoma of the uterus have been reported. 
In three out of five, Herrenschmidt observes, the tumour 
had been diagnosed as an ovarian cyst. 


246. Multilocular Cyst of Large Size. 

M. GLOGNER (Archiv fiir Schiffs und Trop. Hygq., Ba. xii, 
Heft 10) reports a case of an exceedingly large abdominal 
tumour occurring in a Java woman, 40 years of age. 
The history was that a gradually increasing enlarge- 
ment of the abdomen had been observed for fifteen years 
and for the last two years the size of the tumour had pre- 
vented the patient from walking. The patient’s height was 
1.55 metres, the circumference of the abdomen was 1.86 
metres ; the tumour reached to the sternum, and fluctuation 
was found all over the abdomen. Operation was contra- 
indicated because of the condition of the heart. . On 
examination after the death of the patient the tumour was 
found to consist of sixteen cysts, which communicated 
with one another and contained 73 litres of a serous, dark- 
yellow, somewhat turbid fluid. The ovaries could not be 
made out. The tumour was thus a multilocular cyst which 
probably originated from the ovary. The case is of interest 
because tumours of such size are seldom seen in Europe 
under present-day conditions. 


247, Menstruatio Praecox. 
NACKE (Zentralbl. f. Gyndk., No. 34, 1908) gives a full 
report of a very distinct instance of this condition. The 
subject was born in March, 1903. She was unable to walk 
antil the age of 2 on account of rickets. Nacke thinks that 





there may have been. some relation between the bone 
disease and the abnormal ovulation in this case. Scarlet 
fever, measles, and pneumonia further weakened the 
child. In the summer of 1906 blood was observed escaping 
occasionally from the vagina. During - the ‘subsequent 
winter hair began to grow on the pubes, the breasts 
developed, and erection of the nipples was noted. Thence- 
forwards menstruation occurred regularly every four weeks, 
and was associated with dullness, though the child- was 
naturally bright. Nacke first examined her when she was 
4 years of age. A year later, when she was 5 years old, 
he made a more thorough examination. She had the build 
of a well-grown child of 8. Her height was nearly 
3 ft.9in. The signs of puberty were well developed. The 
clitoris was not enlarged, and Nacke found that the uterus 
was as small as in a normal child of 5.. On the other hand, 
the vagina and left ovary were certainly developed out of 
proportion to the patient’s age. The features resembled 
those of a child 11 years old—older, in fact, than her 
already over-developed body. She was bright, except 
during the periods, vain about dress, modest in demeanour, 
and not given to offensive speech. A large orange pip, 
however, was found in the vagina. The mother had been 
eleven times pregnant. Unusual fertility of the mother of 
a child with menstruatio praecox has been observed more 
than once. 





THERAPEUTICS. 


248. Dietetic Treatment of Severe Diabetes, 
KOLISCH (Zeit. fiir phys. wn cditt.2Therap., April—July, 
1908) discusses the pathology of diabetes and considers the 
principles of dietetic treatment of severe cases. He con- 
siders the most important measure to be the reduction of 
the diet so that it shall supply the fewest possible number 
of calories for the maintenance of body weight, on the 
principle that any intake of food tends to increase 
glycosuria, and that the intake should therefore be 
reduced to a minimum. He believes that the number of 
calories needed is less for a diabetic patient than for a 
normal person if the diet is suitably chosen. Thus he 
has found that patients will often put on weight and 
show no loss of strength on a diet chiefly vegetarian, 
which yields 20 calories per kilogram per day or even less. 
His next principle is that the proteids should be, as a rule, 
reduced in quantity. He holds strongly the ‘irritation 
theory,’’ that proteids, when taken in large quantities, are, 
during absorption, of all foods most irritating to the 
plasma cells and most liable to cause breaking down of the 
cell with increased glycosuria. The third principle of 
treatment is that the diet of diabetic patients should 
contain as much of carbohydrates as can be taken without 
increase of glycosuria. This can be effected partly by the 
reduction of the amount of proteids, for it is found that 
diminution in amount of the proteids makes possible an 
increase in the amount of carbohydrates and vice versa. 
Experimental proof of this teaching was given in the 
report of a series of severe cases by Kolisch and Scheeman- 
Legnere. In each of these cases, on a moderate standard 
diet, the glycosuria and output of nitrogen became 
constant; the amount of carbohydrates was next in- 
creased and that of proteids diminished, the value of the 
diet in calories remaining unchanged, with the result that 
the amount of glycosuria did not increase and in certain 
cases diminished considerably. Where amounts of carbo- 
hydrates were given largely in excess of the reduction in 
proteids the glycosuria increased, but on a return to a 
standard diet the glycosuria fell below the level of the 
first standard diet period. The advantages claimed for 
carbohydrate ‘‘ cures ’’—as, for example, the milk cure, the 
rice cure, the potato cure, the oatmeal cure—are not 
incomprehensible in the light of the principles of treatment 
here laid down; they have in common the characteristics 
of being of relatively poor caloric value, of containing little 
proteid, and that in all but the milk cure in the form of 
vegetable proteids, and of containing relatively large 
amount of carbohydrates; moreover, the proteids and 
carbohydrates in each cure are given always in the same 
form, which makes them more readily tolerated by diabetic 
patients. An objection to these cures is that they cannot be 
taken for long at a time. The vegetable diet which the 
author recommends has stood the test of ten years’ 
experience. He recommends it as being the diet on 
which the smallest number of calories is needed to keep 
up weight; often only 1,500 calories a day are given ; the 
food ‘irritation’? and the formation of sugar from cell 
protoplasm is on it reduced to a minimum ; the largest 
1274C 








7 gd 


TEE DUO EPITOME OF CURRENT 


MEDICAL LITERATURE. 


[Ocr. 243 1908, 








possible amount of carbohydrates can be taken because 
of the poorness of the diet in proteids ; the proteids are 
taken as vegetable proteids, and are therefore in their 
least harmful form; the alkaline reaction of the vegetable 
diet is valuable ; the fluid contents of the diet help peri- 
stalsis. In addition to the vegetable part of the diet, fat 
or small quantities ef egg-albumen are given. Four 
schemes of diet are given suitable for cases at different 
stages of severity. The first and most stringent is as 
follows: Early—Coffee with 60 grams of Schlagober, the 
white of one hard-boiled egg. Midday—Karjiol with 
butter, cabbage with bacon, the white of one egg, salad 
(endives, cabbage, lettuce), with 20 grams of oil, one apple. 
Tea—Tea or coffee with 60 grams of Schlagober. Evening— 
Mushrooms with fat and the white of an egg, salad or 
beans with butter, one apple. Later the same, with the 
addition of 100 grams of potatoes or 50 grams of aleuronat 
biscuit. As the glycosuria diminishes the diet is made 
more liberal, and another scheme of the sample diets 
given runs as follows: Early—100 grams of Schlagober, 
tea or coffee. Midday—Olives, parsnips with bacon, 
radishes with butter, nwdel made from 50 grams of potato 
and 5 grams of flour, one orange, Tea—Cocoa, 100 grams 
of Schlagober. Evening—Sprouts with butter, green peas, 
50 grams of potato with butter, one apple. The vegetarian 
diet is peculiarly suitable for cases of acetonuria, because 
by sparing the kidneys it helps to ward off coma ; in aceton- 
uria fat should not be given to excess, especially in the 
form of butter. 





249. The Sodium Salt of Veronal. 

WINTERNITZ (Mediz. Klinik., August 2nd, 1908) has com- 
ared the clinical action of veronal and its sodium salt. 
he latter is a white crystalline powder with an alkaline 

and markedly bitter taste, and is about thirty times more 

soluble in water than veronal. The author finds the 
action and doses of the two substances to be the same. 

Veronal is always absorbed as veronal sodium; when the 

latter is taken into a stomach containing acid it is con- 

verted into veronal, but when it passes into the intestine 
it is reconverted into sodium veronal and so absorbed. 

Sodium veronal, by reason of its greater solubility, is the 

more rapidly absorbed when the stomach is empty, as, for 

example, when the drug is taken in the middle of the 
night. For the same reason, the salt is preferable to 
veronal itself for rectal injection, since a less amount of 
vehicle is needed to dissolve it. Winternitz has often 
found the drug administered per rectum to act more 
strongly than when given in the same doses by the mouth, 
but the action is uncertain. In solution the taste of the 
two preparations is about the same, but when given asa 
powder, or in tablets, veronal is preferable, since its taste 
is then much the less disagreeable. On account of its easy 
solubility it is possible to prescribe veronal sodium in com- 

bination with other drugs, and it may also be kept as a 

durable solution. The collateral and after effects of the 

two drugs are the same. 


250. Neuraltein, 
AMORE (Gazz. degli Osped., September 20th, 1908) gives his 


_ experience with this drug in 37 cases of various diseases 


accompanied by pain. Neuraltein is the commercial name 
of a new analgesic remedy allied chemically to phenacetin, 
but differing in the substitution of methan-sulphonate of 
soda in the place of the organic acid radical. As sold it is 
soluble in water, slightly in alcohol, and insoluble in 
chloroform or ether. The white shining scales of which it 
is made up have a slight saline taste, and are not un- 
pleasant. As far as the authagr’s experience goes it is an 
effectual analgesic in many kinds of pain, and seems to be 
quite free from any toxic and unpleasant qualities. The 
usual dose is 50 cg. every two or three hours. A series of 
special researches showed that the drug was not cumula- 
tive in its action, and had no bad influence on the heart, 
the blood, or other tissues. It is rapidly and easily 
absorbed, and its repeated and prolonged use does not 
stale its action. In the author’s experience it acts more 
promptly, with greater constancy, and more surely than 
all the other remedies of its kind. 


251. The Action of Veratrum Viride. 
Woop, jun. (Univ. Penn. Med. Bull., March, 1908) questions 
the generally accepted view that veratrum viride is a 
cardiac depressant. A small dose of the drug upon a 
normal animal produces a marked fall of pressure and a 
considerably reduced pulse-rate, but if the dose is large the 
pulse soon becomes rapid, and the pressure ascends to a 
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point considerably above the normal. That this secondary 
rise in arterial pressure is not due to the asphyxia following 
large doses is proved by the fact that it occurs in curarized 
animals with artificial respiration. The primary fall in 
pressure is due to the reduction in the pulse-rate rather 
than to any weakening of the cardiac muscle or to dilata- 
tion of the vessels, since with few exceptions it does not 
occur if the vagi have been previously divided. The rise 
of pressure is largely due to an increased cardiac activity, 
and a rise in pressure followed the injection of veratrum 
after the destruction of the vasomotor centres. These effects 
are similar to those produced by one of the contained 
alkaloids—namely, protoveratrine—and though this is 
present in only small quantities, still it seems probable 
that the action of veratrum is due to this alkaloid, possibly 
modified by the jervine and other alkaloids present. From 
observations and experiments with the drug over a period 
of several years it would appear that unless it exercises a 
different effect upon the pulmonary circulation to that 
observed upon the systemic circulation, its use in the early 
stages of pneumonia is irrational. 





PATHOLOGY. 


252. Blood Changes after Fracture. 

BERNARDI gives a careful account of a series of experi- 
ments carried out by him to determine what changes 
occurred in the blood after fracture (Di alcune modifica- 
zione citologiche nel sangue dei fratturati.i—On Certain, 
Cytological Changes in the Blood of the Fractured. By 
G. Bernardi. Pisa: Mariotti, pp. 104). For this purpose 
he has made over a thousand blood examinations in the 
normal subject and in the fractured. He gives the results 
in a series of tables and graphic tracings, and there is a 
coloured plate showing the chief changes observed in the 
corpuscles. His main conclusions are as follows: After a 
fracture there is an absolute increase in the number of 
leucocytes in the blood, and this is directly related 
to the age of the subject, to the importance of the 
bone injured, and to the gravity of the injury. This 
increase reaches its maximum about ten to fifteen 
days after the fracture, and gradually disappears in 
the process of cure. In every case a certain number 
of myelocytes were seen, but these bore no direct 
relation to the true factors previously mentioned. The 
polynuclear neutrophiles, the large mononuclears, and 
transitory forms are always increased (less, however, in 
advanced age) at the expense of the lymphocytes. The 
eosinophiles tend to diminish at first, but eventually reach 
a high figure when there are no complications. If this 
later increase in the number of eosinophiles does not occur. 
or if they are markedly scarce, this generally means some 
serious complication and is of a correspondingly bad 
import. Fifteen fractures are dealt with, the ages ranging 
from 3 to 80 years. 


253. Symmetrical Brachyphalangia, 
PATERNO-CASTELLO (Rif. Med., June 22nd, 1907) reports in 
detail an interesting case of arrested development of the 
second phalanges in each hand. Brachyphalangia is the 
term applied to those cases where the arrest takes place in 
the phalanges, brachydactylia being applied to those where 
the deformity affects the metacarpal or metatarsal bones. 
In the author’s case (a young girl, aged 21) the anomaly 
consisted in an extreme shortening of the second phalanx 
of the middle and ring fingers and its complete absence in 
the index and little finger of each hand. The radiogram 
illustrates the condition very completely. There was ‘no 
history of any similar deformity in the family, and nothing 
definite to which one could attribute the condition except 
a fright which occurred to the mother during the fourth 
month of her pregnancy. The fright consisted in a shock 
received from the unexpected discovery in her house of a 
kind of lizard, which she attempted to kill and in the 
process one of the legs of the beast came off and fell on the 
woman, giving a very severe fright. Knowing how the 
modern trend of opinion is sceptical as to such events 
being real causes of deformities in the child, the author 
discusses the question fully and comes to the conclusion 
that in the absence of any other likely hypothesis, the 
fright of the mother was the exciting cause in the case in 
question, and that it acted by causing uterine contractions 
and consequent pressure on the limbs of the fetus. There 
is a fairly full bibliography of the subject appended to the 
author’s paper. 
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MEDICINE. 


254. Cerebro-spinal Fever. 
HENRY KOPLIK (Med. Record, October 3rd, 1908) states that 
sporadic cases of cerebro-spinal fever are in general milder 
than those found in times of epidemic. There are rigidity, 
hyperaesthesia, Kernig reaction, herpes, delirium, and 
hydrocephalus. But the disease runs a milder course. 
After studying the sporadic cases seen by him from 1899 
to 1905, and analysing their results, the author gives the 
mortality in children over one year as slight. In the 
epidemic of 1904-5, of 51 cases over 2 years of age the 
mortality was 31 per cent. With lumbar puncture the 
results were fair. The author has used serum-therapy in 
l3cases. The serum was injected at the time of _puncture 
with a small funnel. Punctures are made only when there 
is pressure and indications of increased cerebro-spinal 
fluid in the ventricles, as shown by the Macewen sign. 
When the hydrocephalus has persisted or returned, a new 
puncture is made as often as is necessary. The 13 cases 
treated in this way were sporadic; they varied in age 





from 3 months to 11 years. Two are still under 
observation, 2 died, 1 was improved, and the rest 
recovered. 

255. Quinine Sulphate and Blackwater Fever. 


D. M‘Cay, in a preliminary note (Glasgow Med. Journ.. 
March, 1908), says the results obtained from investigations 
carried out on the haemolysis of the red blood corpuscles 
seem to have a very important bearing on the supposed 
action of ‘quinine’”’ in causing blackwater fever. In 
health it has been found that the action of sulphates in 
any form upsets, for a time, the osmotic equilibrium that 
normally exists between the red blood cells and the plasma 
in which they float. In a series of observations on this 
action of different sulphates—quinine sulphate, magnesium 
sulphate, and dilute sulphuric acid—a very serious decrease 
was obtained in the total inorganic salts of the plasma. 
implying a serious decrease in the osmotic tension of the 
plasma. The red cells being impermeable, no change takes 
place in the number of their inorganic molecules; but, by 
endosmosis, water passes into them, causes them to swell 
up, and, if the decrease in the plasma is sufficient, eventually 
to burst and extrude their haemoglobin. In blackwater 
fever the haemolysis is due probably to three factors: 
(1) Injury to the stroma of the red corpuscles caused by 
the malarial parasites ; (2) the presence of a haemolysin: 
(3) administration of sulphates. (1) and (2) may be suf- 
ticient to produce blackwater fever, but (3) may become the 
precipitating cause when (1) and (2) are ineffectual—that is, 
the sudden lowering of the number of inorganic molecules 
in the plasma, due to the action of sulphates on the 
inorganic salts of the plasma, may become sufficient to 
produce a difference in pressure between the plasma and 
the injured red corpuscles which those corpuscles cannot 
withstand. Further research showed that while sulphates 
caused a lowering of the resisting power of the red cor- 
puscles to haemolysis, chlorides caused an increase. In 
every experiment where quinine hydrochloride (particularly 
when combined with sodittm chloride and dilute hydro- 
chloric acid) was given, no fall in the salts of the plasma 
took place. but usually a well-marked rise. As malaria is 
the underlying factor in the cause of blackwater fever, 
and as, in order to get rid of that source of danger, quinine 
must be given, the rational indication for both prophylaxis 
and treatment is to avoid giving sulphates in any form. 
and to administer quinine in the form of the hydrochloride 
or acid hydrochloride. In addition to sulphates, large 
quantities of alkaline carbonates or compounds of alkalies 
with vegetable acids and potassium salts should be avoided. 
These all tend to lower the number of inorganic molecules 
in the blood, and therefore to bring the red corpuscles 
nearer their haemolytic point. On the other hand, 
chlorides (quinine hydrochloride, calcium chloride, and 
sodium chloride) have the opposite effect, and tend to 
increase the resisting power of the corpuscles. 


256. Determination of the Age of Blood Stains. 
LECHA-MARZO (Arch. Gén. de Méd., March, 1908) tests the 
age of a blood stain in the following manner: He first 
compares it with Tomellini’s chromatic table. Having 
determined the colour in the table to which’ it corresponds, 
he then immediately deposits a blood stain, as like as 





possible to the original one, on the same object by pricking 
the finger. This is then taken to the place whence the 
original stain was brought and is exposed to the same con- 
ditions as far as possible. It is then observed from time to 
time until its colour corresponds to that number in the 
chromatic table to which the original stain corresponded 
at the commencement of the experiment. This lapse of 
time gives the age of the original stain. The author has 
by this method diagnosed the age of blood stains of forty- 
eight hours and of four days. The date of a two days old 
stain will be exact to a few hours. 








SURGERY. 


Treatment of Osseous Ankylosis of the Elbow 
by Transplantation of another Joint. 

BUCHMANN (Zentralbl. fiir Chir., No. 19, 1908) prefaces a 
description of a novel method of treating osseous ankylosis 
of the elbow, by stating that the results hitherto obtained 
from operation in such cases have usually been so unsatis- 
factory as to induce many surgeons to aim at immobiliza- 
tion of the forearm in a good position rather than te 
attempt a restoration of any movements of the joint. The 
operation described by the author, which he has practised 
with promising results in two cases, fully reported in this 
paper, consists, after resection of the ankylosed joint, of 
transplantation into the gap between the humerus and the 
ulna of a complete and unopened metatarso-phalangeal 
joint taken from the great toe of the same patient. This 
joint was selected as being one of suitable size and 
stability to permit movements of flexion and extension of 
the forearm, without any tendency to lateral displace- 
ment. The results of this operation in each of 
the author’s cases are regarded as good. After an 
interval of about three months in each case free and pain- 
less active movements could be effected at the elbow. 
The date of the operation in each case, however, seems to 
be too recent to allow of any definite conclusions on the 
value of this method. In the first of the recorded cases 
the movements at the elbow seem to have been checked 
by the formation of new bone. It is stated that two 
months after the operation each patient could tread 
without pain on the foot from which the first metatarso- 
phalangeal joint had been taken, and, subsequently, has 
been able to walk with a firm step and without limping. 
At the end of his paper the author reviews the subject in 
the following statements: (1) Transplantation and vital 
union of a complete unopened joint taken from the same 
subject are just as possible and useful as the transplanta- 
tion of a long bone; (2) transplantation of the first 
metatarso-phalangeal joint into the open wound made by 
resection of an ankylosed elbow is capable of restoring the 
mobility of this joint; (3) the Park-Langenbeck and the 
Kocher methods of resection are the best in such cases: 
(4) the joint between the trochlea and the head or the 
radius should be freely resected; (5) in this operation 
osseous suture is quite unnecessary ; (6) the limb fixed in 
the extended position at the time of the operation should 
be left undisturbed for at least a fortnight; (7) the only 
impediment to active and passive movements at the trans- 
planted joint is muscular contracture ; (8) this novel opera- 
tion may, the author holds, justly take a place among the 
best of the present methods of dealing with ankylosis, and\ 
probably also with a flail-like condition of the elbows; 
(9) resection of the first metatarso-phalangeal joint does 
not result in any kind of serious interference with the 
function of the foot. 


257, 


258. Operative Treatment of Chronic Arthritis. 
CHARLES F. PAINTER (Amer. Journ. Orthop. Surg., April, 
1908), writing on the place of operative surgery in the 
treatment of chronic arthritis, directs attention to certain 
phases of treatment hitherto much neglected. Under the 
term he includes (1) infectious polyarthritis ; (2) atrophic or 
rheumatoid arthritis; (3) hypertrophic arthritis. Operative 
measures are applicable to rid an articulation of the 
products of inflammation, either toxins or bacteria, to 
remove hypertrophied villi, the presence of which interferes 
with function and tends to produce erosion of articular 
surfaces, and to correct deformity. The importance to 
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complete recovery of the early restoration of function to 
a diseased joint is insisted on. Open incision and aspira- 
tion may be called for to eliminate infective material, as in 
gonorrhoea! arthritis, when it is often desirable to open the 
large joints and wash them out with hot, sterile, saline 
solutions. In a knee-joint, for instance, infected with 
gonococci and presenting a fulminating type of infection, 
the process in the joint can be shortened and the likelihood 
of ankylosis and flexion deformity very noticeably lessened 
by lavage with salt solution at a temperature of 105° F., 
closing the capsule and skin tightly and draining at the 
angles of the wound. In certain of the less severe 
infections hypertrophied villi drop down into the joint 
and keep up a constant irritation long after the cause for 
the villous enlargements is inoperative, and this reacts 
upon the synovial membrane, interfering with the function 
of the joints and causing pain, congestion and deformity. 
Some inflammations do not cause so much thickening of 
villi, as they produce an increase in the amount of exudate. 
The fibrin becomes organized and adheres firmly to the 
synovial wall, interfering with its absorptive qualities. 
When this occurs, a traumatic arthritis is perpetuated, and 
will not disappear until the fluid is evacuated, either by 
aspiration or by open incision. In infectious arthritis, 
where cartilage is rarely eroded and where the x ray does 
not show such erosion, and a little motion is present without 
muscular spasm and there is no evidence of acute symptoms, 
it is desirable to manipulate the joint under an anaesthetic, 
carefully stretching out contracted tissues and breaking up 
adhesions. In some instances where deformity is present 
the recovery of the joint is prevented, and correction may 
be undertaken by osteotomy, brisement forcé, excision or 
erasion. When deformity is due to contracture of tendons 
on the flexor side of a joint, brisement forcé alone will not 
overcome it, and tenotomy is indicated. Often a division of 
the hamstring tendons has secured good function. In 
regard to the causation of deformity, the author finds that 
in the infectious types of joint inflammation deformities 
are the result of reflexes derived from the interior of the 
joints during active progress of the arthritis. After the 
process has quieted down, the flexor tendons are contracted, 
the joint capsule shortened, and a strong obstacle is opposed 
to the act of extension. The capsule is not only shortened 
but infiltrated with the products of inflammation. Muscular 
atrophy and overstretching of the extensors retard the 
restoration of function. In atrophic arthritis flexion defor- 
mities do not develop as early as in the infectious type. 
‘there is thinning and erosion of articular cartilage and 
villous thickenings. Flexion deformities, subluxations and 
labial deviations occur. Brisement forcé followed by the 
employment of retentive splints gives the best results. 
Hypertrophic arthritis produces deformities from the 
deposit of bone along the margin of the articulations. 
These present a mechanical interference to mobility. In 
some instances arthrotomy and the removal of osseous 
spurs have given good results, notably in the elbow joint. 


259. Tendon Suture. 

RITTER (Mediz, Klinik, August 2nd, 1908) unites the two 
ends of a ruptured tendon by a portion of vein excised 
from the same individual. Union is thus strengthened in 
cases where the two ends can be brought together, but the 
method is especially useful where this is not possible. In 
the latter case the two ruptured ends are ensheathed by 
opposite ends of the piece of vein tubing and sutured to 
the vein walls. The intervening vein becomes filled with 
blood, especially in the reactionary hyperaemia after a 
bloodless operation, and this blood cylinder acts as a guide 
to the growing tendon fibres. Even in those cases where 
the tendon ends do not directly unite, the tendon fibres 
will become attached to the vein walls, and thus the 
breach will be filled. The advantages claimed for this 
operation are, that once living tissue is used, that only one 
operation is necessary, and that no matter how widely the 
two ends are separated, a piece of vein of corresponding 
length can be used. The elasticity of the vein walls—for 
example, of the saphenous vein—permits it to ensheath a 
large or small tendon, and its width may be further 
augmented by a spiral incision through its walls. The 
author gives notes of a case where his method, including 
the use of the spiral cut, has been very successful. 


260. Paraffin Injections in Plantar Pain 
due to an Exostosis. 

GUTIG (Wien. med. Woch., April 25th, 1908) reports the case 
of a woman aged 47, who for eighteen months had had 
such severe pain on walking that she frequently fell in 
the street. ‘Che pain radiated from the left heel. The 
xrays showed that there was a bony projection on the 
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plantar surface of the calcaneum, which appeared to be 
the ossified insertion of the plantar fascia. To distribute 
the pressure over a larger surface 2 c.cm. of soft paraffin 
(unguentum paraffini, Pharm. Germ.) were injected round 
the bony process. The immediate results were local pain 
and swelling and a considerable rise of temperature; but 
these soon’ subsided, and two months after the injection 
there was no tenderness, and the woman could walk 
without the slightest pain. Iodoform was added to the 
paraffin to render it visible by the x rays. LEight days 
after the injection the paraffin could be seen to be tracking 
forwards along the plantar fascia, though a considerable 
quantity remained in situ. Five years later its position 
could not be determined by the x rays as the iodoform 
had been absorbed. But a hard, plate-like mass could be 
felt to extend from the heel to the heads of the meta- 
tarsal bones, which was evidently formed by encapsuled 
paraffin. The paraffin surrounded the sharp, bony pro- 
cess, and not only distributed the pressure over a com- 
paratively wide area, but acted somewhat as a bunion 
plaster. That part which became encapsuled in the 
plantar fascia probably tended to support the arch of 
the foot. This also assisted in taking pressure off the 
sharp ossified process. Possibly, therefore, paraffin 
injections might be useful in flat-foot. 








OBSTETRICS. 


261. Rupture of the Uterus. 
Munro KERR (Journ. of Obstet. and Gyn. of the British 
Empire, July, 1908) deals with the causes, symptoms 
and treatment of rupture of the uterus, the article 
being based upon a series of 14 cases. The author gives 
examples of cases of insidious rupture where the 
classical symptoms of the condition are absent. Other 
conditions occasionally simulate rupture. In one case 
of dystocia from pelvic deformity in a patient who 
had a bipartite uterus, the double swelling and the 
collapse suggested rupture of the uterus; the case proved 
to be one of accidental haemorrhage. Similarly cases of 
plural pregnancy, where the uterine swelling is often 
irregular and double, and cases where there is a coexisting 
tumour, may suggest ruptured uterus if there is any sign of 
collapse during labour. A simpler and more common con- 
dition in which a difficulty may occur is that of oblique im- 
pacted presentations where there are two swellings with a 
sulcus between. A vaginal examination under deep 
anaesthesia may be needed to settle the diagnosis. 
The diagnosis between complete and _ incomplete 
rupture, except in the cases in which the child is 
evidently free in the peritoneal cavity, can only be 
decided by vaginal examination, and may even then 
be of some difficulty. The rupture of the uterus is often 
preventable, and the prophylactic treatment is therefore 
of importance. Cases in which the uterus has been prc- 
viously injured by tears, incisions, curettage, or disease, are 
those in which especially rupture is liable to occur during 
pregnancy, and these should be kept under careful 
observation, while cases in which former labours have been 
difficult may rupture early in pregnancy as a result of 
previous stretching of the lower uterine segment, or to the 
giving way of previous unsuspected lacerations. In the 
second stage of labour, if premonitory symptoms occur, 
delivery must be carefully completed, and the author 
points out the dangers of version under these circum- 
stances unless there is reason to believe that it can be 
carried out with ease ; vaginal operations, such as turning, 
etc., are dangerous when the patient is only partially 
anaesthetized. When rupture has occurred the child is to 
be delivered without undue violence ; if there is difficulty the 
head may be perforated, as the child is usually either dead or 
dying. The cases which present most difficulty are those 
in which the child has partly escaped through the rent; 
the author recommends that in such cases the abdominal 
route should be chosen where the child’s shoulders are 
beyond the tear. After delivery, if the rupture is incom- 
plete, the tear should be plugged, tightly if there is much 
haemorrhage, loosely if there is little, and in the latter case 
a drainage tube inserted along with the gauze gives better 
drainage. To prevent the giving way of the cicatrix at a 
future labour, the safest course is probably to remove the 
uterus some time after the patient has recovered. In com- 
plete rupture panhysterectomy is theoretically the soundest 
treatment, and will in the author’s opinion ultimately give 
the best results, but at present the mortality is probably 
over 50 per cent. Another treatment which may compete 
with this in future is simple stretching of the peritoneum 
and draining. At the present time the author believes 
that the best results are obtained by plugging and draining 
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the tear, and in one respect this is highly satisfactory, since 


‘plugging is the simplest treatment for the practitioner with 


no experience in abdominal surgery. 


262. Pregnancy and Bilateral Ovarian Dermoid. 


DELAPORTE (L’Obstétrique, August, 1908) exhibited before 
a French society last spring a pair of dermoid ovaries 
which, when viewed superficially, showed no signs of 
ovarian tissue. They had been removed with the uterus 
during the first month of pregnancy. The patient sought 
relief on account of symptoms of compression of the 
pelvic viscera. A cystic tumour was detected in Douglas’s 
pouch, almost fixed. At the operation two tumours, sym- 
metrically developed, were discovered. The Fallopian 
tubes had undergone very marked fatty degeneration. A 
tooth was detected by radioscopy in the right tumour. 
Although both ovaries had been converted into dermoid 
cysts, both contained normal and well-matured Graafian 
follicles, so that it was not remarkable, after all, that the 
patient became pregnant. 








GYNAECOLOGY. 


263. Caesarean Section and Malignant Pelvic 
. Tumour. 
IN the now so satisfactory records of an operation once 
so deadly a case recently reported by Lange of Posen 
dleserves to be remembered. (Report of meeting of Ost- 
und Westpreussische Gesellschaft fiir Gynikologie, 
Monatsschr. f. Geb. und Gyn., May, 1908, p. 609.) A woman 
underwent in 1898 an operation for the removal of a fibrous 
tumour of the abdominal wall, a form of new growth far 
more frequent amongst female subjects than amongst men. 
The microscope showed that it was a fibro-sarcoma. A 
few years later a pelvic tumour developed, growing how- 
ever very slowly indeed. In 1905 the patient became preg- 
nant. In March, 1906, labour set in at term. The uterus 
occupied the right side of the abdomen; the left side was 
filled by a hard new growth connected with the abdominal 
muscles and extending into the pelvic cavity. Natural 
labour or instrumental delivery through the vagina was 
impossible. A living child was delivered by Caesarean 
section, and then for certain ‘reasons Lange considered it 
advisable to remove the uterus by supravaginal hysterec- 
tomy. During the abdominal section the limits of the 
tumour were defined. It sprang from the deep fascia of 
the muscles of the left side, of the iliac fossa and of the 
pelvic wall, and was quite irremovable. Nearly two years 
later, when the report of the case was read, the patient 
was in good general health and the upper portion of the 
tumour was hardly larger than in 1906, but a process of the 
new growth had growz out into the left labium majus and 
had attained the size of a child’s head. This case was 
eminently suited for Caesarean section, and it also illus- 
trated a clinical fact of considerable importance. The 
** fibrous ’’ or ‘*desmoid’’ tumour of the abdominal wall is, 
as a rule, histologically a sarcoma, yet, though without 


doubt malignant, it grows very slowly. ._- 5. 
264. Uterine and Ileo-Caecal Carcincma and 
Pseudo-Carcinoma. 


Brooks H. WELLS (Amer. Journ. Obstet., June, 1908) 
reported, at a meeting of the New York Obstetrical 
Society, a case where he performed an extensive resection 
of large and small intestine, glands, and mesentery on a 
woman, aged 39, for advanced cancer in the ileo-caecal 
region. At the time of the operation the patient was 
suffering from faecal vomiting and extreme depression. 
Enlarged glands were left behind, whilst those removed 
were every one carcinomatous. A section through the 
walls of the caecum showed true adeno-carcinoma. This 
section was preserved ; the patient recovered rapidly, and 
some enlarged glands slowly grew smaller till they could 
no longer be defined. Seven years after the first operation 
uterine haemorrhages set in, and at the end of three 
months the patient, previously in good health, became 
very weak. A cancerous mass developed in the fundus ; 
it was pedunculated, and projected into the vagina. The 
uterus was removed entire; the new growth proved to be 
cancerous. The patient recovered. Wells was not certain 
whether the uterine cancer represented a metastasis or 
an independent new focus. Stearns, in discussion, stated 
that he had recently examined an incipient cancer of the 
cervix. Ten days later, to his surprise, he found that the 
entire cervix was involved. He removed the uterus, and 
the growth proved, microscopically, to be a typical car- 
cinoma, yet two weeks after the operation the vault of the 





vagina had entirely closed in and healed as perfectly as 
though the operation had been perfcrmed from innocent 
growth. Vineberg referred to Lomer of Hamburg’s 
statement that true cancer has sometimes undergone 
spontaneous cure after manifestly incomplete operations. 
Vineberg himself had operated on a case where intestinal 
cancer with obstruction was diagnos2:d, and when he 
opened the abdomen he judged the case inoperable. The 
mass disappeared after recovery from the operation; it 
was, therefore, most likely of an inflammatory nature. In 
another instance Vineberg resected the head of the caecum 
and a portion of the ileum and did a lateral anastomosis for 
a growth which looked malignant. The pathologist who 
examined it found that it was a collection of inflammatory 
tissue. 








THERAPEUTICS. 


265. Sun Baths. 
W. D. LENKE! (Zeit. fiir phys. und diat. Therap., August, 
1908) indicates the methods according to which he is 
accustomed to prescribe sun baths, and discusses different 
points in connexion with them. He has already, (see 
the EPITOME for May 24th, 1907, para. 284) described 
fully the indications for the treatment and the technique of 
the baths. He has found sun baths useful in all forms of 
tuberculosis, and does not consider either fever or a ten- 
dency to haemorrhage as necessarily contraindicating their 
use if cautiously given, but where haemorrhage is actually 
proceeding they should not be employed. ‘Two cases of 
phthisis are described in both of which there had been 
recurrent attacks of haemorrhage. The symptoms ard 


the physical signs in both improved during a two-months’ 


course of sun baths, and in neither case was there any 
recurrence of haemorrhage during the treatment. Lenkei 
in nearly all classes of cases tries to avoid over-irritation of 
the skin with the formation of excessive pigmentation. 
The peculiar value of sun baths lies in the action of light, 
and it is found that fifty to a hundred times more rays 
penetrate through a clear than through a darkly-coloured 
skin; the rays absorbed in the pigment body are probably 
converted into heat, and therefore the heat action of the 
sun bath is probably greater upon a pigmented than an 
unpigmented skin, but this fact would not counterbalance 
the loss of the light action due to the presence of pigment, 
because the heat action can easily be obtained by 
other means—as, for example, by the patients being 
‘*packed’’ so as to protect the skin from the light and 
being then exposed to the sun’s heat after the sui bath is 
ended. Excessive pigmentation probably also denotes an 
increased destruction of red blood corpuscles, and is there- 
fore harmful in anaemia and general weakness. Apart 
from certain circumscribed local conditions, such as lupus, 
torpid ulcer, etc., the author would only make use of sun 
baths strong enough to cause erythema and subsequent 
extreme pigmentation in some cases of obesity, gout, 
rheumatism, exudate, etc., where the milder baths had 
been already tried and had been well tolerated, but had not 
exercised an adequate effect, and also in certain obstinate 
skin diseases after milder measures had been unsuccess- 
fully employed. For cases of anaemia and general weak- 
ness, and for excitable neurasthenics, the baths recom- 
mended are at first of from 15 to 20 minutes’ duration only, 
taken in the forenoon when the sun is not yet at its highest. 
For. patients suffering from obesity, rheumatism, etc., or 
from pathological exudates, the first baths should be of 
from 30 to 45 minutes’ duration, and the time may be 
lengthened to an hour, or in a few cases an hour and a half ; 
these bat! s should usually be followed by a quarter to half 
an hour’s pack in the sunshine. For pleuritic or other 
exudates a local bath may be used later in the treatment 
to supplement the general bath. It is clear that the methods 
employed admit of the varying of the baths to suit the 
individual case. Lenkei protects the patients from excessive 
irritation of the skin by instructing them to make a quarter 
turn of the body at short intervals; at the beginning of the 
baths the intervals may be as short as every two or three 
minutes. Vaseline should not, in his opinion, be rubbed 
into the skin before a bath, because of its tendency to 
increase the pigmentation. A filter of blue glass is made 
use of for two or three days when, in spite of all pre- 
cautions, erythema is beginning to show itself; and the 
filter is also useful for patients who are not willing to make 
use of the pack because at the end of the sun bath they 
may get practically the effecis of the pack by exposure, 
u der the filter, to the sun. Lenkei agrees with Marcuse 
tnat the baths should not be taken either on a full or a 
completely empty stomach, but in cases of obesity he 
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sometimes gives a bath immediately before a meal in 
order to take advantage of the reduction of appetite which 
results. The internal temperature is not found to rise 
during the baths if the skin acts freely; fluid should 
therefore be taken in sufficient quantities in the hour 
before the bath, and if the bath be of longer than three- 
quarters of an hour’s duration drinking should be allowed 
during it. Lenkei gives the baths each day on which there 
is the necessary sunshine without making any break. In 
most cases he recommends that the patient should be 
washed down or take some form of water bath after the 
sun bath. 


266. The Administration of Tuberculin. 
F. JESSEN of Davos (Miinch. med. Woch., August 25th, 1908) 
describes an improved metuod of administering tuberculin. 
For the last two years he has used a tuberculin free from 
fat, and has obtained better results with this than with the 
other kinds of tuberculin commonly used. Leber and 
Steinharter reported that by using fat-free tuberculin in 
von Pirquet’s reaction they obtained better results than 
with the ordinary tuberculin. Vaughan and Wheeler also 
obtained better results in early cases with a tuberculin 
from which the fat had been extracted by ether and chloro- 
form, but in advanced cases of tuberculosis this prepara- 
tion was harmful. Amand Delille (Arch. de Méd. Expérim., 
1902) showed that amongst toxins of the T.B. were a 
‘‘ caseation-producing’’ substance soluble in ether, and 
a * sclerosis-producing’’ substance soluble in chloroform. 
In using tuberculin for treatment it had been previously 
suggested that it was desirable to remove the toxin- 

roducing caseation. As a result of his observations 
essen has also found it advisable to _ eliminate 
the sclerosis-producing toxin. He used Koch’s T.A.O., 
and extracted it first with ether and then with 
chloroform. The remaining fluid is diluted with 
a 20 per cent. glycerine solution in normal saline 
containing also 0.5 carbolic acid. Besides the above- 
described improvement in the preparation of tuberculin, 
the author also considers the method of administration as 
of importance. Aufrecht in 1905 showed that by admini- 
stration of very small doses the temperature was reduced. 
Philipi also stated that he had obtained very good results 
with very small doses without any increase of the dose. 
Above all, however, the work of Wright and his pupils on 
opsonins has led the author to the administration of small 
doses at long intervals. According to Wright’s work, it is 
important that a second dose should not be given during 
the negative phase produced by the former dose. This 
can be done without taking the opsonic index (which is 
practically beset with many difficulties) by waiting a long 
interval before each injection. It must be rembered that 
the action of the tuberculin is not bactericidal but only 
stimulating. The infected tissues are stimulated to the 
production of antitoxins. The author’s method of pro- 
cedure is to use the tuberculin freed from toxins, as above 
described, in doses of z5,595 C-CMm., the injections being 
given at intervals of from one to four weeks. The best 
site for injection is the flanks, as here a local reaction 
seldom or never occurs. Used in this way no harmful 
results were seen in any case. Early cases always did 
well, and more advanced cases often derived benefit from 
the treatment, but patients in the last stages of phthisis 
were not improved. 


267. Treatment of Chronic Bronchitis, 
CAMPANELLA (Gazz. degli Osped., September 13th, 1908) 
says that he has obtained excellent results in chronic 
bronchitis by means of inhalations of the vapour of nitric 
acid. The patients were placed in a chamber where there 
was water boiling to which had been added some drops of 
nitric acid; inhalations of five or ten minutes’ duration 
were practised twice or more daily. The author briefly 
reports 6 cases where much benefit seemed to have been 
derived from this mode of treatment. The vapour acts as 
an antispasmodic, reduces the cough, and checks the 


amount of expectoration. The body-resistance increases, 


and the agglutinating power of the blood in regard to 
streptococci and staphylococci is also increased. Probably, 
also, the hypoacidity of the blood, which is common in 
bronchitis, is lessened by the same inhalations. 








PATHOLOGY. 


268, Typhoid Toxin obtained by Means of Lecithin. 
IN a previous communication R. Bassenge reported that 
1 per cent. emulsions of lecithin in sterile distilled water 
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remained sterile, and that typhoid bacilli introduced into 
such an emulsion were dissolved, so that the emulsion con- 
taining the dissolved bacilli, when introduced into the 
peritoneal cavity of a guinea-pig, protected it against 
subsequent intraperitoneal infection. He now supple- 
ments his previous remarks in a new article in the 
Deut. med. Woch. of July 16th, 1908. Having deter- 
mined that the bacilli were completely dissolved in 
lecithin emulsions, it became clear that emulsions into 
which typhoid bacilli were introduced, and which were 
then subjected to thorough shaking, would contain all the 
metabolic products, including endotoxins, cell membrane, 
and protoplasm, in a soluble form. The emulsion would 
therefore assume a high degree of toxicity. First he 
experimented with various forms of lecithin. Merck’s 
ovo-lecithin, Merck’s brain-lecithin, Merck’s plant lecithin 
and agfa-ovo-lecithin were all emulsified in sterile dis- 
tilled water in Erlenmeyer flasks. <A 1 per cent. emulsion 
appeared to be the maximum strength obtainable. Agfa- 
lecithin emulsion did not remain sterile, and had to be 
artificially sterilized by fractional heating at 55° C. To 
10 c.cm. of each of these emulsions, a loopful (about 
2 mg.) of a twenty hours old typhoid culture was 
added. After twenty-four hours .all traces of living 
bacilli had disappeared. When old ovo-lecithin was 
used the bacteriolytic action was almost instantaneous. 
The toxicity of the emulsions after the killing off 
of all the bacilli proved to be the same for all the 
samples of lecithin; 1c.cm. proved fatal in 33 per cent. 
of the animals, while 2 c.cm. killed all the animals. 
(Guinea-pigs of 200 grams weight were used.) It was 
found that the injection of from 0.5 to 1 c.cm. of the 
emulsion followed by twenty times the lethal dose of 
virulent typhoid bacilli did not cause any symptoms, 
provided that between twenty and twenty-four hours’ 
interval between the injections had elapsed. The control 
guinea-pigs died in from seven to nine hours. Animals 
treated in this way were tested for immunity after 
periods varying between two and thirty-eight days, and 
were found to resist the test dose of bacilli. The author 
has come to the conclusion that the lecithin is capable 
of setting typhoid toxin free in sufficient quantities to 
produce a powerful ‘antibody formation when the 
emulsions are introduced. When bacilli are introduced 
without any previous solution of this kind it appears 
that but little free toxin is absorbed, and when other 
forms of typhoid toxins are injected chiefly anti- 
infectious substances are formed. He suggests that the 
lecithin emulsion toxin may be of value in the treatment 
of human typhoid fever. The lecithin can be removed 
from: the emulsion by shaking with chloroform and 
filtering through a Pukal filter. 


269. The Catabolism of Amino-acids in Cirrhosis 
of the Liver, 


F. MICHELI AND L. BORELLI (Arch. per le Sci. Med., Turin, 
1907, xxxi, p. 214), after giving a general discussion of the 
extensive work done recently upon the fate of various 
amino-acids in the body, describe their own experiments 
upon the fate of leucine, tyrosine, glycocoll, alanine, aspa- 
ragine, and cystine when given by the mouth to patients 
with cirrhosis of the liver. They found that 30 and 50 
grams of glycocoll were absorbed and decomposed by two 
patients with marked hepatic cirrhosis just as they are in 
health, and without disturbance of the two ratios: N as 
urea, total N, and N as NH,, total N, in the urinary nitro- 
genous excretion. In a second experiment these two 
patients received 11 and 31 grams of leucine ; the urinary 
N was not increased, and in the absence of determinations 
of the faecal N it is uncertain whether the leucine was 
absorbed from the intestine or not, but the authors believe 
that it was absorbed and assimilated into the body. A 
third patient, in the last stages of cirrhosis of the liver 
with ascites, was given 9.9 grams of glycocoll; two days 
later 10 grams of asparagine, and 4 days later 7.3 grams 
of alanine, death occurring three days afterwards. The 
urinary analyses do not reveal the fate of these amino- 
acids very plainly, but the authors believe that they were 
normally absorbed and decomposed. A fourth patient, 
with a moderate degree of cirrhosis of the liver, received 
44 grams of cystine ; the urinary § increased at once, par- 
ticularly in the form of oxidized 8, which is what happens 
in a normal state of health. A fifth patient, with a very 
severe degree of hepatic cirrhosis, was given 3 grams of 
cystine by the mouth; in this case the excretion of the 8 
was slower, and its oxidation less complete than normal, 
probably in consequence of the hepatic disease. References 
to the literature are given. 
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MEDICINE. 
270. Disorders of Abdominal Equilibrium. 

BOUCART (Revue de Thérap. Méd.-Chir., October 15th, 1908) 
elaborates the theory that affections producing disorders 
of abdominal equilibrium are the cause and not the effect 
of neurasthenia. Practically the condition of abdominal 
equilibrium may be resumed in the formula (Li + et) + ep = 
C.E., Li representing the intestinal tract, ei the abdominal 
organs apart from the intestinal tract, ep the extraperi- 
toneal sac. The importance of variations in the relation- 
ships of the external and internal sac has been minimized 
owing to the fact that they are not always distinguishable 
to the naked eye. They can, however, be noted by their 
results on blood pressure, secretions, eliminations, etc. 
It is probable that there exists-in the brain a regulating 
centre, which, in cases of trouble affecting abdominal 
equilibrium, seeks to compensate existing evils by other 
means. It may, however, be itself attacked, or these 
means may be wanting owing to the insufficiency of 
the organism. It may be gathered from this that 
a slight disorder may engender grave consequences, 
owing to lack of compensation. The important influence 
of intra-abdominal pressure on the hepatic capillaries as 
affecting the vis a tergo, which is the primary factor in 
their function, is obvious. It follows on this that in the 
maintenance of the circulatory equilibrium depend the 
performance of the normal functions of the abdomen, 
either secreting, assimilating, or eliminating. The kidneys, 
though unconnected with the portal system, enter the field 
reflexly and also in a measure directly through changes in 
position, not to mention the vasomotor secretions of the 
suprarenal glands. Toxins remain, and to combat this 
defect in the mechanism special means must be employed. 
A person in this state of defective equilibrium sees things 
and experiences sensations which differ from those of the 
normal state. His neurasthenia will vanish when he is 
freed from these toxic influences. Often patients who 
enter homes for purely. psychic reasons follow a 
regimen which is suited to the restoration of abdominal 
equilibrium—for instance, mental rest, the prone position, 
etc.—and thus recover. The causes of this want of 
equilibrium are held to be: (1) Heredity ; (2) pregnancy 
and delivery; (3) lesions consequent on certain diseases— 
for example, typhoid, influenza, infantile diarrhoea. The 
end to keep in view in treatment is the re-establishment of 
functional equilibrium, or at least the compensation of the 
deviation. It is necessary to note the slightest trace of 
any aberration, lesser errors in the circulatory system and 
the functioning of the organs, as well as the more pro- 
nounced troubles due to stasis. In the normal abdomen it 
should not be possible to palpate the walls of the large 
intestine. When this can be done, a fault in tension is 
indicated. To assist the abdominal circulation it is neces- 
sary to re-establish the normal conditions of (1) the 
external muscular coat by massage, breathing exercises, 
etc.; (2) the internal cavity by replacing organs whose 
position is faulty ; (5) the peritoneal sac by breaking down 
adhesions; (4) the internal organs by combining medicinal 
treatment with rest, massage, the wearing of suitable 
belts, corsets, etc., though the routine use of drugs, 
especially saline purgatives, is to be deprecated. Manipu- 
lations involving the surface of the stomach and lower 
border of the liver are those in most frequent use. Atten- 
tion should be paid to any condition bringing about spasm 
or contraction, especially at the sphincters, and the patient 
should be kept on a simple mixed diet. Above all, the 
physician himself should carry out the treatment. 


271, Snake Poisoning. 
PRENTISS WILLSON (Arch. of Internal Med., June, 1908): A 
monograph on snakes and snake poisoning in the United 
States, based on the study of 740 cases of snake bite. The 
communication, which occupies about 60 pages, is divided 
into two parts, the first dealing with the classification, 
number, distribution, habits, and identification of the 
various species, and the anatomy and physiology of the 
poison apparatus; while the second part is devoted to the 
pathology, symptoms, complications, and sequelae, dura- 
tion, cause of death, diagnosis, prognosis, and treatment of 
snake bite in the United States. It is impossible to 
epitomize the mass of interesting detail and information 
which this papercontains. The first part is in itself almost 





an epitome of all the important and practical facts con- 
nected with the crotaline snakes and the two dangerous 
colubrine species, and the second part is an able analysis of 
the cases. In regard to treatment the author states that 
the majority of patients will undoubtedly recover without 
any treatment, for the simple reason that the amount of 
venom injected is not a fatal dose. In individuals who- 
have received an amount of venom equalling or exceeding 
a fatal dose, the rendering of any material aid is a most 
difficult matter. The only hope lies in a local treatment 
which will limit the absorption of venom from the wound. 
In the case of bites on the extremities this is to be effected 
by ligature of the limb, and is best accomplished by the 
use of a series of ligatures between the bite and the heart, 
at least one of which should be applied to that segment of 
the limb containing one bone. The danger of this treat- 
ment, if long continued, should be borne in mind as well as 
the devitalizing local action of crotaline venoms, and the 
ligatures partially relaxed as soon as practicable. In cases 
seen after some little time has elapsed, the local swelling, 
being marked, and constitutional symptoms in evidence, 
complete control of the circulation is of doubtful utility, 
and ligatures should be so applied as merely to impede the. 
return flow of the blood and lymph. In relaxing ligatures 
it is probably safest to begin by intermittingly relaxing the 
ligature nearest to the heart, letting it become looser and 
looser until it is entirely removed, and the other ligatures. 
taken off in the same manner. Having controlled absorp- 
tion it is necessary to destroy or eliminate as much of the 
injected venom as possible. A finger or toe may be ampu- 
tated, free excision of bitten area, or deep incision into. 
swollen and inflamed tissue made, and the blood and serum 
washed out by saline solutions and antiseptic lotions. 
Chemical destruction or neutralization of the venom is only 
possible in the tissues around the wound, but it is impos- 
sible to affect the venom itself once it passes into the 
general circulation, save by the use of specific antiserums. 
The administration of adrenalin solution, from its effect 
upon blood pressure, may tide the patient over a crisis, and 
the same may be said of such mechanical means as bandag- 
ing, abdominal compression, and posture. In cases of 
colubrine poisoning artificial respiration is undoubtedly of 
life-saving value, but in crotoline poisoning the circulation 
usually comes to a standstill before the cessation of respira- 
tion and it is useless. The intravenous intreduction of 
saline solution aids the heart, stimulates elimination by the 
kidneys, and dilutes the poison. In regard to specific anti- 
venine, no serum is obtainable commercially in the United 
States, nor is it likely that it ever will be, the difficulties 
of production being so formidable, and the morbidity and 
mortality from snake bite in the United States insufficient 
to demand the preparation of an effective antivenomous 
serum. In regard to India, however, with 20,000 deaths 
per annum, it is otherwise, but Calmette’s serum, to be of 
much value, must be made much more potent than it is. 








SURGERY. 


Fixation of Wandering Kidney by Magnesium 
Plates, 

GOBLET (Zentralbl. f. Chir., No. 40, 1908) believes that 
the constant increase in the number of modifications of the 
operative treatment of movable kidney is a proof that the 
methods hitherto devised and practised have failed to 
afford fully satisfactory results. The aim of the surgeon in 
performing nephropexy is often frustrated, the author 
points out, by the tendency of the suture, whether passed 
through the kidney itself or merely through the partly 
detached capsule, to tear through the tissues and to become 
loose in the surgeon’s attempts to restore the displaced 
organ to its normal position. If sutures be dispensed with 
and the wound be packed, as in Riedel’s method of freeing 
the kidney by cicatricial retraction, the duration of the 
after-treatment is much prolonged and it is often necessary 
to confine the patient in bed for at least ten weeks after 
the operation. The author describes a method in which 
the hold of the sutures can be rendered more secure by the 
association of an absorbable magnesium plate, such as 
those that have been successfully applied by Payr 
in the closure of gaping wounds of the liver. In 
this operation the last rib, after it has been exposed 
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by an oblique incision and _ stripped of muscle and 
fascia, is perforated by a drill in its middle third at 
two points which are about an inch apart. The kidney is 
then exposed and brought towards the surface, and the 
whole of the fatty capsule is cut away, the proper fascia 
being left intact. A plate of magnesium 4cm. in length, 
lcm. in breadth, and 1mm. in thickness, is applied to 
the anterior surface of the kidney over the junction of the 
middle and anterior thirds of its longitudinal axis, and 
placed obliquely. The plate is perforated near each of 
its narrow ends. A silver wire suture of medium thick- 
ness is carried on a blunt needle through the parenchyma 
of the kidney, and through the holes in the magnesium 
plate and the last rib, the ends of this suture being finally 
twisted together on the outer surface of the bone. Care 
should be taken at this stage not to compress the kidney 
too tightly between the rib and the magnesium plate. 
A description is also given of an analogous method of 
dealing with a wandering liver. The displaced organ, 
after exposure by lateral laparotomy, is fixed at or near its 
normal position by wire sutures traversing the organ, and 
passed behind through perforations on two magnesium 
plates applied to the inferior hepatic surface, and in front 
throygh holes drilled through bone near the margin of the 
costal arch. A wandering spleen may, it is suggested, be 
fixed bya like method. The author claims for these 
operations two special advantages. In the first place, the 
suture which is passed through the whole thickness of the 
displaced organ is by its attachment to the movable 
magnesium plate on one side and to a rib on the other side, 
prevented from tearing through its parenchyma. In the 
second place, the operator can, without doing any damage 
to the organ, exert sufficient traction to replace it in its 
normal position. The prognosis of this plan of treatment 
is held to be very good. Magnesium, Payr has found, is 
capable, when enclosed in living structures, of setting up 
extremely active connective-tissue proliferation, and, 
after its absorption, renewed displacement of the organ 
may be prevented by the metallic suture. 


273. Rachistovainization. 

HARDOUIN (Arch. Gén. de Chir., No. 8, 1908) reports a case 
under his own care in which death rapidly followed the 
lumbar injection of a solution of stovaine. The patient 
was a man, aged 59, who was about to undergo an opera- 
tion for the reduction of a strangulated inguinal hernia. 
This report heads a list of fifteen others collected from 
French and German sources, in all of which death was 
attributed by their respective authors to the poisonous 
action of stovaine applied as a lumbar anaesthetic. The 
author holds that no reliable rules have yet been laid down 
in regard to the indications and contraindications of this 
method of anaesthesia. In the opinion of Chaput it is 
dangerous in exhausted and infected subjects, and in all 
below the age of 60. This wide range of exceptions should 
be enlarged, Hardouin believes, by the addition of all 
cases of intestinal obstruction, as in the fifteen collected 
cases five were cases of strangulated hernia and one was 
a case of volvulus. By reason of the many elaborate pre- 
cautions that have to be taken to combat the probable bad 
results of rachistovainization, this method is impracticable 
in private practice and in emergency operations. In con- 
cluding, the author asserts that though not firmly opposed 
to this method, he is of opinion that it is by no means so 
karmless as its advocates would lead others to believe. 
Although the list of fatal cases is not very lengthy, the 
number of recorded instances of escape from imminent 
death is so great as to inspire a profound distrust of the 
anaesthetic employment of stovaine. Such employment the 
author would energetically reject, except in cases in which 
the use of chloroform, and local anaesthesia, are decidedly 
contraindicated. . 


274. Radical Treatment of Epithelioma of Penis. 
MAUCLAIRE (Arch. Gén. de Chir., No. 9, 1908) states that 
though in epithelioma of the penis glandular infection is 
irregular in its situation and extent, there can be no doubt 
that in the most malignant forms of this disease both the 
inguinal and the crural glands may be involved. For this 
reason it is held advisable to operate early and to remove, 
together with the affected penis, the inguino-crural 
lymphatic structures on both sides. Four cases are 
published in which the crural and inguinal glands on 
both sides, the cancerous penis, and a large extent of skin 
from the groins and the hypogastric region were removed 
in one mass. With the object of avoiding cperative infec- 
tion, the crural and inguinal glands were dissected out 
before the attack on the primary disease. The objection 
to this operation on account of its severity does not hold 
good, the author holds, when the surgeon is dealing with 
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cancer. Another and more serious objection, that 
glandular swellings in association with penile cancer are 
usually of an inflammatory and tuberculous and not of a 
malignant nature, is met by reference to recent statistics, 
which show that in 60 of 75 per cent. of cases of enlarged 
inguinal glands complicating cancer of the penis the 
swelling was neoplasic. It has been made out, the author 
states, that the iliac glands may in some cases be infected 
without any appreciable swelling of the glands in the 
groin. As relapse after surgical treatment is, as a rule, 
much retarded in all but the most malignant forms of 
penile epithelioma, it is difficult at present to determine 
whether the radical method here described can claim any 
advantages over simple amputation. 








OBSTETRICS. 


275. Effects of Criminal Abortion on an Elderly 
Subject. 

AT a meeting of the Obstetrical Society of Vienna during 
the past session (Zentralbl. f. Gynak., No. 22, 1908, p. 751) 
some distinguished authorities discussed injuries caused 
by abortionists. Halberda observed that they were now 
very common, sounds and dilators were often poked 
through the uterine walls by midwives, whilst qualified 
doctors produced abortion by rapid evacuation of the 
uterus in early pregnancy, taking care to have no assistant 
or nurse present at the time. Forcepsor other instruments 
were, under these circumstances, not rarely pushed 
through the uterine walls, and instances were still coming 
to light where intestine had been dragged into the cavity 
of the perforated uterus by a clumsy and criminal 
operator. The discussion followed the reading by A. 
Blair of a report important to the medical legist and 
gynaecologist. A woman, aged 51, came under his care 
for a foul discharge from the uterus. She had passed 
through six normal labours, the last occurring thirteen 
years before the present illness. The patient gave out 
that her periods had been regular until eight months 
previous to the consultation, then, she stated, they 
ceased for five months, and, lastly, at the end of that 
period smart bleeding set in and had never ceased, it 
had become mixed with a dirty-coloured fetid discharge. 
She absolutely denied that she had recently been preg- 
nant. Blair found her weak and anaemic. The 
uterus was soft and enlarged, but quite movable; a 
purulent bloody discharge issued from the os externum. 
Cancer of the body of the uterus with pyometra was dia- 
gnosed, and Blair performed vaginal hysterectomy at 
once, objecting to dilate and curette as the uterine cavity 
was in so septic a condition. He first dissected up the 
vault of the vagina and sewed it over the cervix. As he 
turned down the left fundus the left cornu, which showed 
signs of great thinning of its walls, ruptured and much 
broken down bloody tissue came away, just as often 
happens during the removal of a cancerous uterus. Yet 
the parametria and adjacent organs were quite normal, 
and the operation was completed with ease. Lastly the 
patient made an uncomplicated recovery. The ‘ can- 
cerous’’ uterus was laid open after the operation. Blair, 
to his surprise, found a piece of gauze in the uterine 
cavity. The uppermost end of the strip lay in a space 
of the capacity of a walnut, situated in the wall of the 
uterus close to the left cornu, under the seat of the 
rupture during the operation. The outer lining of this 
cavity was the serous coat of the uterus, which had not 
been lacerated by the abortionist. The patient, during 
convalescence, confessed to the truth. Three months 
before she consulted Dr. Blair, a doctor had, at her request, 
‘scraped out’’ her uterus. She insisted, however, that 
she had not the least idea that he had inserted a strip of 
gauze. The simulation of menopause symptoms and of 
malignant disease of the uterus, the first quite to be 
expected and the second never improbable in a woman of 
51, was a feature in this case worth recording. 


276. The Hygiene of the Nipple. 
LENNHOFF (Med. Klin., August 30th, 1908) recommends the 
use of a nipple clamp to prevent the dribbling of milk from 
the breast between the times of suckling. This clamp 
measures 7 by 4cm., and is so thin that its weight is not 
noticeable, nor is its presence underneath the clothes per- 
ceivable. The pressure on the nipple can be delicately 
regulated, and experience has shown that no bad or dis- 
agreeable results accrue from its use, either to the nipple 
itself or to the milk secretion. The clamp is not worn 


-contiruously, but only when dribbling may be expected. 




















Nov 








A larg 
child, ¢ 
before 
wards 
soiling 
clamp 
its arr 
tubing: 
tends t 


277. 
GANS | 
short ¢ 
of a 3 
sity of 
She h 
abdom 
attack 
large | 
patien 
subsid 
fever, 
painfu 
length 
ing wi 
two W 
it adh 
with 
escape 
Winte 
cleare 
draine 
every 
and t 
severs 
other 
tumot 
Taylo 
Bacill 


278. 
A. BE 
opera 
form | 
7 yee 
hype} 
the p 
occur 
moth 
Broce 
culty 
porm 
that 
wishe 
guara 
instal 
orchi 
whicl 
doub! 
a fen 
Broce: 
sac ¢ 
prove 


279. 
STOC 
hibit 
sight 
acar¢ 
was | 
that 
verte 
easil 
the « 
fore 
mad 
the » 
pres 


GOT’ 
had 

canc 
ingu 


























EPITOME OF ‘CURRENT 


Nov. 7,° 1908.] 


[mapieunJounuz 71 


MEDICAL LITERATURE. 








A larger amount of milk is by its use available for the 
child, and in one case the author found that a child who, 
before the clamp was applied, appeared unsatisfied, after- 
wards became contented and quiet. The troublesome 
soiling of clothes by the milk is also avoided when the 
clamp is worn. If -the clamp tends to slip off the nipple, 
its arms may be covered with a piece of thin rubber 
tubing. Lennhoff claims that the use of this clamp also 
tends to produce well-formed and useful nipples. 





GYNAECOLOGY. 


277. + #‘Typhoid Suppuration of Ovarian Cysts. 

GANS (Monats. f. Geburts. u. Gyn., August, 1908), in a 
short article on this subject, publishes an original report 
of a 2sase under his care in the hospital of the Univer- 
sity of Kénigsberg. The patient was 36 years of age. 
She had been going about for six years with distinct 
abdominal swelling, and at the end of that period had an 
attack of typhoid fever. Her physician then diagnosed a 
large ovarian tumour. Four months after recovery the 
patient had a violent attack of pain in the swelling, which 
subsided after a few hours’ rest. There were no eructations, 
fever, or vomiting. Afterwards, the swelling always felt 
painful after exertion, yet there was no feverishness. At 
length a second attack of acute pain occurred, and vomit- 
ing with tympanites followed. Ovariotomy was performed 
two weeks later. The cyst wall was thick and sclerosed ; 
it adhered to the parietal peritoneum. In separating it 
with the hand, a little reddish-brown pus, not fetid, 
escaped. The cyst wall was not removed, as the operator, 
Winter, feared to cause abdominal infection. It was 
cleared of its contents, washed with kresol soap, and 
drained with two rubber tubes. The pus, examined with 
every precaution, was found to contain the typhoid bacillus 
and the Bacillus coli. Separate cultures were made by 
several bacteriologists. Gans adds an epitome of seven 
other reported cases of typhoid suppuration of ovarian 
tumours which seem to him genuine. (See also Frank 
Taylor, Suppuration in an Ovarian Cyst caused by the 
Bacillus typhosus, Trans. Obstet. Soc., vol. xlix, 1907.) 


278. Hypertrophy of Clitoris and Hermaphroditism. 

A. Broca (Ann. de Gyn. et d’ Obstét., August, 1908) recently 
operated on a girl aged 11} years, removing a large peni- 
form clitoris bearing a well-developed prepuce. When over 
7 years of age she had tied a piece of thread round the 
hypertrophied organ, as male children sometimes do to 
the penis, and oedema with a little superficial sloughing 
occurred ; a doctor cut the thread. At the age of 11 the 
mother complained that the patient had bad habits. 
Broca removed the hypertrophied clitoris without diffi- 
culty. He found that the meatus urinarius opened 
normally, being quite separate from the clitoris, and 
that the hymen, labia, and vagina were normal. He 
wished it to be understood, however, that he could not 
guarantee the sex of this patient. Possibly it was an 
instance of male pseudo-hermaphroditism with crypt- 
orchism. He referred to an example of this condition 
which he had reported a year earlier. The patient had 
double inguinal hernia, and was to all outer appearances 
a female. The clitoris, hymen, and vagina were normal. 
Broca performed a radical cure of both ruptures: Each 
sac contained a gland which on microscopic examination 
proved to be a true testicle. 


279. A Case of True Acormus. 

STOCKEL (Monats. f. Geb. u. Gyn., June, 1908) recently ex- 
hibited before a medical society a monster which at first 
sight appeared to be a shapeless mass of flesh, like an 
acardiacus amorphus. On careful inspection, however, it 
was found that the head, corresponding in development to 
that of an eight months fetus, and the upper part of the 
vertebral column were present, the skeletal elements being 
easily defined by xrays. The trunk below the middle of 
the dorsal vertebrae was entirely absent. Stéckel there- 
fore ranks this monster as an acormus. No mention is 
made of the funis and placenta, nor is it stated whether 
the monster was a twin or even whether the heart was 
present or absent. 


Inguinal Hernia, including Fibroma of Round 
Ligament, 

GOTTSCHALK (Zentralbl. f. Gyndk., No. 29, 1908), recently 

had under his care a woman, aged 46, suffering from 

cancer of the cervix. She was also subject to double 

inguinal hernia. The left rupture was very bulky, dis- 
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tending the whole of the labium majus. It was tender to 
touch, and its upper part was filled with gut, easily 
reduced. In its lower part lay a spherical, freely movable, 
very tender, tense elastic tumour of the size of an apple. 
It had recently caused the patient much suffering. The 
cancerous uterus was removed by an abdominal operation, 
and at the same time radical cure of the hernia in each 
groin was effected. The tumour was strongly adherent to 
the left inguinal sac; it was a fibroma of the round liga- 
ment containing some plain muscle fibres and areas of 
inflamed tissue. The cystic changes were due to degenera- 
tive softening and dilatation of lymphatic vessels. 





THERAPEUTICS. 


281. Therapeutic Effects of Tuberculin. 

RITTER reports that when Koch’s tuberculin was first intro- 
duced into scientific practice, he was little inclined to use 
it, on account of the very unfavourable results obtained by 
many Clinicians (Deut. med. Woch., July 16th, 1908). Ata 
later date, however, he was induced to try it, and from 
1903 to 1907, he employed it in 554 cases. In 352 of these 
cases he used Koch’s old tuberculin, in 140 cases he tried 
Koch’s bacillary emulsion, and in 62 cases he used Denys’s 
filtered bouillon. From a clinical point of view he has not 
been able to determine any material differences between 
the action of these three forms of tuberculin. He has also 
tried Klebs’s tuberculocoidin, with doubtful results, and 
Thamm’s tuberculo-albumin with absolutely negative 
results. He deals briefly with the so-called tuberculin 
hypersensibility and with the deleterious effects of exces- 
sive reactions. He believes that it is possible, and even 
easy, to avoid doing harm with tuberculin, if the physician 
uses care and discretion. The results obtained only appear 
after a considerable time, and it is necessary for every 
physician who employs tuberculin to be patient, and to 
gain the complete (confidence of his patients. His cases 
were divided into the following ae (according to Tur- 
ban) : lst stage 331 cases, 2nd stage 146 cases, and 3rd stage 
77 cases ; 35 per cent. of the patients whdse sputum con- 
tained tubercle bacilli lost their bacilli during the treat- 
ment, while a comparison with his cases from 1899 to 1907 
showed that only 25 per cent. lost their bacilli. Of the 
lasting results of the treatment he has been able to receive 
information of some 193 patients who have been discharged 
for at least a period of one year. The following table 
shows the results: 





_ -— —o— --— ~_—--— — - $$$ 
Capable of Incapable of . 
Working. Working. Died. 
First stage (78 cases) .... 73 = 95 per cent. 1 4 
Second stage (56 cases).. 46 = 82 Ga 7 3 
Third stage (59 cases)... 28=50 ,, 14 16 


These cases were compared with cases treated by the 
open-air method before he employed tuberculin. Those 
patients who became capable of working formed the 
following percentages of the total number: First stage, 
72 per cent.; second stage, 57 per cent.; and third stage, 
22 per cent. The patients thus rendered capable of 
working by means of tuberculin added to the usual sana- 
torium treatment were subjected to clinical examination, 
and 48 out of the 73 of the first-stage patients were found 
to be cured (by this he means that no signs of active 
disease were detectable), 34 out of the 46 second-stage 
patients, and 16 out of the 28 third-stage patients were 
also free from signs of active disease. In conclusion, he 
states that, when applied with skill and care, tuberculin 
can do a great deal of good, but he warns the physician 
against regarding it as a panacea for all cases of tuber- 
culosis. It should be employed, if possible, in sanatoriums 
or other institutions rather than in the patients’ homes. 


282. The Reducing Power of Milk. 
SCHARDINGER found in 1902 that fresh cow’s milk has the 
power of reducing dilute solutions of methylene blue to 
which a certain amount of formalin has been added. He 
thereupon suggested that this method might be employed 
to distinguish raw from boiled or heated milk. This 
method has been subjected to criticisms, and there still 
appears to be a considerable amount of doubt as to what 
the practical value of the method is and what the reducing 
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power depends on. In order to clear the matter up, the 
subject has been investigated by E. Brand, who details his 
results in the Muench. med. Woch. of April 23rd, 1907. A 
number of experiments were conducted to control the 
results obtained by other observers and to form a basis for 
further investigations. First, he took two tubes, containing 
10 c.cm. of fresh milk and added to each 0.5 c.cm. of an 
alcoholic methylene blue solution. Next, he took two 
similar tubes with 10 c.cm. of fresh milk, to which he 
added 0.5 c.cm. of the solution of methylene blue plus 
formalin. One of each set was kept in a water bath at 
50° C., and the other in a water bath at 70°C. The first 
pair remained blue, but the second set were reduced—that 
at 50° C. in 7.40 minutes, and that at 70° C. in 2.45 minutes. 
In another series he heated the milk for an hour and then 
cooled it before proceeding as in the first series. In no 
case was there any decolorizing. Next, he took heated 
milk and added 1 drop of fresh milk or a small loopful of 
a bacterial culture. The milk was then incubated for 
twenty-four hours. Both the samples to which methylene 
blue and methylene blue and formalin had been added and 
which were kept at 50° C. became colourless, but those kept 
at 70° C. remained blue. It appears to le quite clear from 
these experiments that one is dealing with two different 
forms of reaction. The optimum temperature for the reduc- 
tion with methylene blue alone is about 50° C., but with 
methylene blue and formalin it is about 70°C. Next, he 
added increasing quantities of an organic acid to fresh milk 
and determined that the reducing power diminished with the 
increase of acidity. Summing up, he finds that fresh milk 
contains a reducing substance which acts best at 70° C., 
which is inhibited by hydrocyanic acid and by organic 
acids. The reducing substance of reinfected milk had its 
optimum between 50° and 55° C., and is inhibited by tem- 
peratures above 60°C. This latter is not influenced by 
hydrocyanic acid or organic acids. The former substance 
is in all probability a thermolabile ferment, and may 
be the substance which Schmidt described as aldehyd- 
katalase. The second substance is derived from bacteria 
or from their products. In fresh milk kept at 50°C. the 
ferment action is preponderant, and the bacterial action 
only acts in summation. Fresh milk kept at 70° C., on the 
other hand, depends on the ferment alone for its reducing 
power. He found in support of these statements that 
fresh milk collected aseptically contained only 40 bacteria 
per cubic centimetre. This milk reduced at 70° C. in 
two and a half minutes. The same milk was kept in the 
incubator for several hours, during which time the bacteria 
increased very greatly in number, but the ferment began 
to lose its power. At the end of the time the milk reduced 
the blue after six minutes. The ferment is destroyed at 
80°C. Next he attempts to show that the ferment is 
dependent on its concentration. This he does by com- 
paring the reaction carried out with fresh milk, to which 
is added varying quantities of heated milk in one series 
and tap water in the second. He further found that the 
ferment is bound up in some way to the cream. Under 
these circumstances he is inclined to attach importance to 
the reaction for determining the quality of milk. He pro- 
poses that the test should be carried out as follows: The 
reagent is prepared by taking 5c.cm. of a 40 per cent. 
dilution of formaldehyde, 5 c.cm. of a concentrated alco- 
holic solution of methylene blue, and 190 c.cm. of distilled 
water. One takes 10 c.cm. of the milk to be examined and 
adds to it 0.5c.cm. of the reagent. The milk is then kept 
in a water bath at 68° to 70°C. Reduction takes place only 
when the solution is completely decolorized within six 
minutes. Paling of the colour must not be regarded as 
reduction. If the milk coagulates during the test, it cannot 
be employed. When the milk reduces the blue it is neces- 
sary to repeat the experiment with the milk, which is 
first heated shortly to boiling, and after cooling is treated 
in the same way as before. In this case no decolorization 
may take place. 








PATHOLOGY. 


283. Dipylidium Caninum as a Human Parasite. 
CONTRARY to the current opinion, says Blanchard 
in the Archives de Parasitologie (August Ist, 1907), 
Dipylidium caninum is far from being a worm of 
exceptional occurrence in the human species; it is met 
with not only in the infant, but also in the adult. This 
cestode, which is also known as Taenia cucumerina, 
Taenia elliptica, and under several other synonyms, is 
strictly speaking a parasite of the carnivorous animals, 
and only occurs in man accidentally; but the conditions 
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which favour its transmission are, we are told, frequently 
realized. In October of last year Professor Blanchara@ 
diagnosed this parasite in the excreta of a child 10 months. 
old, and this discovery has induced him to collect the 
cases which have been recorded in the literature. He 
has collated 60 in all. With one exception, coming from 
America, they have all occurred in European countries. 
Denmark tops the list with 21 cases, then comes Germany 
with 16; Switzerland follows with 7; France claims 4, and 
England 2. Frequently the disturbances caused by the 
presence of the parasite in the human intestine are only 
slight, though a study of the literature shows that sym- 
ptoms of malaise and intestinal irritation may be 
attributable to this cause even when the number of worms 
present is scanty. When they are abundant the symptoms 
may be aggravated, and may be associated with consider- 
able pain, vomiting, and nervous and digestive troubles. 
The treatment to be adopted is the same as with other 
taeniae caution being observed, in the case of children, if 
male fern is the drug selected for administration. Prophy- 
laxis must be based on the knowledge that the worm is 
extremely common in dogs and cats, and that its ova are 
taken up by the external parasites of these animals, par- 
ticularly by fleas. The flea is one of the insects which 
plays the part of intermediary host, as it is frequently 
swallowed by dogs and cats in the course of the 
ordinary toilet operations upon their fur which these 
animals habitually perform; the result is that the 
larval forms gain access to the intestine and there develop 
into adult worms. These same insects may occasion- 
ally be swallowed by human beings, instead of by 
their natural hosts, and this is the explanation of the 
presence in the human intestine of Dipylidiwm caninum. 
The suggestion that man devours the vermin of his 
domestic pets is certainly not agreeable, though there is 
some consolation in M. Blanchard’s assurance that he does 
not doso voluntarily, ‘‘ unless he be demented or afflicted 
with a perversion of taste.’’ But when domestic pets are 
allowed to roam at will about the house—a licence which 
meets with strong disapproval from the eminent French 
parasitologist—their fleas not infrequently drop about, and 
may, perchance, have the misfortune to immerse them- 
selvesin human food. So impressed is M. Blanchard with 
the possible dangers of such a contingency that he has 
introduced into his article a picture bearing the ominous 
title, “A cat lapping milk and inseminating its fleas 
therein.’’ The picture shows us a bowl of milk on a table, 
a cat, young yet corpulent, greedily devouring it, and a 
child seated near and exhibiting a menacing attitude, 
which quite fails to attract the greedy cat’s attention; the 
fleas, though not depicted, can readily be imagined. 
Veritably an object lesson in the deficiencies of domestic 
hygiene. 


284. Uterus situated within the Tunica Vaginalis. 


CORNIL (Prov. Méd., November 16th, 1907) reports a 
curious abnormality in the case of a young man from whom 
a scrotal tumour was removed. The tumour was found to 
consist of a uterus situated in the scrotal sac and within 
the tunica vaginalis attached by dense fibrous adhesions to 
both testicles. This uterus measures 94 centimetres, the 
body of it was bulky, and the tissues thicker than is normal ; 
from one side a normal tube emerged, and was adherent at 
its extremity to the testicle, which might have been mis- 
taken for an ovary. On the other side the cornea of the 
uterus was fixed bya dense fibrous mass to the other 
testicle. The uterus gradually tapered off to form the 
cervix. When opened the wall was found to be thick, the 
mucous membrane was congested and soft, and thrown 
into fairly regular transverse folds. The testes were 
normal, and spermatogenesis was active. A second per- 
fectly normal tube was discovered lying side by side with, 
and attached by connective. tissue to, an equally healthy 
epididymis. On the opposite cornua there was a small 
flattened appendage which revealed the other epididymis, 
also fixed to the tube on this side. There was no trace of 
ovaries. The patient could not have been classed as a 
hermaphrodite, as he had normal external genital organs. 
The tumour bore no resemblance to a dermoid, and must be 
considered an error of development. The. uterus is de- 
veloped from the two canals of Miller which form the 
Fallopian tubes, and by their union constitute the uterus. 
In this case there were in addition two epididymi, lying 
closely approximated to the tube in a fibrous envelope. 
It is probable that there were originally four canals, two 
canals of Wolff and two of Miiller—that is, two on either 
side travelling down bound together in pairs, two giving 
origin to the two epididymi, and the other two forming the 
tubes and uterus, 
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285. Cardiac Arrhythmia. 
NORRIS (Amer. Journ. of Med. Sci., July, 1908) reviews 
the varying conditions of cardiac arrhythmia from a 
practical standpoint in the light of recent investigations, 
and classifies them according to whichever of the five 
fundamental properties of the heart muscle—namely, 
automatic stimulus production, conductivity, irritability, 
contractility, and tonicity—is primarily concerned in their 
production. (1) Juvenile arrhythmia, affecting chiefly the 
diastolic period, is a normal inspiratory increase and 
expiratory decrease in rate frequently noted between the 
ages of 8 and 15, only becoming pathological when 
markedly present during quiet breathing or when uncon- 
trolled by apnoea. It is indicative of vagus irritability, 
‘and occurs especially during convalescence from fevers and 
in neurasthenia or cerebral lesions causing vagus irrita- 
tion. The majority of arrhythmias occurring during 
diphtheria and scarlet fever are of this respiratory type; 
and although these infections frequently cause more 
serious pulse irregularities due to myocardial lesions, the 


prognosis is less alarming if a simple respiratory 
arrhythmia. can be demonstrated. (2) Extra-systole. 


Arrhythmias due to this cause are among the most 
frequently encountered, and result from abnormal irrita- 
tion at some point of the musculature, usually the 
ventricle. These extra-systoles can often be heard on 
auscultation and registered on the cardiogram, although 
the pulse wave may not reach the periphery, and they are 
frequently recognized subjectively by the patient as a 
direpped or doubled beat, or a thump following the 
compensatory pause. Experimentally, they may be pro- 
duced by increasing the vis a fronte in the circulation, 
by digitalis poisoning, and after administration of calcium, 
as also by mechanical and electrical means. They may be 
explained by the fact that towards the close of the refrac- 
tory phase of the heart rhythm the muscle becomes 
increasingly susceptible to stimuli, and an abnormal 
stimulus sets off the contraction before its time. Three 
Alifferent varieties are noted—auricular, ventricular, and 
auriculo-ventricular, the last two being the most common. 
Clinically such extra-systoles are manifested as two or 
more approximated beats following an intermission, and 
their occurrence may be grouped as follows: (a) Physio- 
logical ; (b) after severe exertion; (c) in women at puberty, 
in pregnancy, and at the climacteric; (d) from toxic 
causes—for example, alcohol, tobacco, during conval- 
escence from infectious fevers, and in intestinal dis- 
orders ; (e) neuropathic ; (/) arterio-sclerotic ; and (g) in 
organic heart disease. In young healthy people the 
symptom of an occasional extra-systole may be of little 
importance beyond indicating cardiac irritability, but its 
presence necessitates a careful search for any intra- 
cardial or extracardial abnormality. (3) Perpetual 
arrhythmia is a condition accompanying the advanced 
stages of heart disease with failing compensation, and 
no regular rhythm can be detected for long periods. 
(4) Heart-block due to depression of conductivity is 
manifested by a dropping out of the ventricular beat 
or by complete dissociation of the auriculo-ventricular 
rhythm. Clinically it is important to decide whether a 
heart-block is nervous or muscular in origin, since the 
Yormer is more easily treated and is of less serious pro- 
gnosis. The pulse in the muscular type is regularly inter- 
mittent, while in the nervous it is variable and influenced 
by respiration. (5) Pulsus alternans, the rarest variety of 
arrhythmia, is due to depression of contractility, and is 
clinically recognized by the regular alternation of large 
and small beats. It occurs in severe myocardial and 
valvular lesions, and once established it persists for long 
periods of time, in marked contradistinction to the cases 
of extra-systole, which are irregularly intermittent and 
do not persist for long periods. Arrhythmia of muscular 
origin is more serious than that due to nervous causes, and 
in formulating a prognosis the patient’s general condition, 
occupation, etc., as well as the duration and etiology, must 
be taken into consideration. Extra-systoles during con- 
valescence from infections are often of little import, while 
their occurrence during the fastigium is serious, and they 
require careful investigation, especially in middle-aged or 
elderly people. Perpetual arrhythmia and pulsus alternans 





are always grave conditions, and the presence of auriculo- 
ventricular heart-block always indicates a disturbance of 
muscular functionation.§ 


286. Banti’s Disease. 
OETTINGER AND FIESSINGER (Rev. de Méd., December 10th, 
1907) quote the following two cases as examples of Banti’s 
disease. A man of 65 was admitted to hospital on October 
7th. 1904, for swelling of abdomen and oedema of the legs. 
He had been a free drinker and gave the following history 
of his illness: About three years ago his abdomen became 
enlarged and he suffered from digestive troubles (loss of 
appetite, attacks of diarrhoea alternating with constipation) 
together with attacks of nose-bleeding. A year later, on 
admission to hospital, he was found to have marked ab- 
dominal meteorism and some ascites. The spleen was 
greatly enlarged, hard, and smooth. After a few days 
both meteorism and ascites disappeared, but he was 
troubled with persistent diarrhoea. On being admitted to 
hospital in 1904 he was found to have a considerable 
amount of ascites and signs of a collateral venous circula- 
tion. The legs were oedematous up to the abdomen. 
Diarrhoea was very troublesome and his appetite was poor. 
Examination of the lungs showed signs of diffuse bronchitis 
with subcrepitant rales at the bases. The pulse was of 
high tension and a soft systolic bruit was to be heard above 
the apex of the heart. The quantity of urine secreted was 
greatly diminished but contained neither albumen nor 
sugar. After paracentesis of the abdomen the lower 
border of the liver was found to extend a little way below 
the right costal margin. The spleen was enlarged, but 
could not be felt beneath the ribs on the left side. Two 
days after paracentesis the ascites had again appeared, 
and very soon the oedema increased and invaded the 
scrotum, abdominal wall, and lumbar region. Abdominal 
tapping was repeated several times, from 10 to 12 litres of 
fluid being removed on each occasion. In spite of this 
fluid reaccumulated, the oedema of the subcutaneous 
tissues extended, and diarrhoea became a marked feature, 
as did also epistaxis. Death occurred towards the end of 
January, 1905. The second case was that of a man, 51 years 
of age, who showed nothing of importance in his family or 
previous history. The disease in this patient started six 
years ago with repeated attacks of epistaxis and foll’ wed 
by jaundice. For two years the jaundice persisted, with 
more or less lengthy remissions, during which periods the 
motions assumed their natural colour. Abdominal ;ains, 
chiefly about the umbilical region, then appeared, lasting 
at times from a few hours to several weeks. For two and 
a half years his abdomen has been swollen, and serous fluid 
has been removed from the abdominal cavity on several occa- 
sions. From time to time he had suffered from arthritic 
pains, and about a fortnight previously his legs had become 
oedematous. When admitted to hospital, there was con- 
siderable oedema of the legs and some ascites. There was 
complete loss of appetite, and diarrhoea and constipation 
alternated. The lungs and heart were normal. Urine 
was passed in moderate quantity, and contained no 
abnormal constituent. After paracentesis both liver and 
spleen were found to be enlarged. Blood examination 
showed 65 per cent. haemoglobin, 3,500,000 red and 3,500 
white cells, with a normal differential leucocyte count. 
After the patient was treated with a milk diet for several 
weeks it was found that the ascites had gradually dis- 
appeared, and six months after being admitted to hospital 
there was no return of ascites, but the spleen was still 
large. Pains and jaundice had also disappeared, but 
diarrhoea continued. About ten months later, however, 
ascites reappeared and necessitated frequent withdrawals ; 
the general strength of the patient rapidly diminished, 
and death occurred from profuse diarrhoea. Post-mortem 
examination of the-bodies showed the following: In the 
first case the abdomen was found full of ascitic fluid. The 
portal vein, from the point where it is joined by the 
splenic vein to the hilum of the liver, and the 
splenic vein throughout its whole length appeared hard, 
as if they had been injected. The spleen was very 
large, weighing 529 grams, and its capsule thickened. 
On section it was found to be traversed by bundles of 
connective tissue, which were most marked around the 
veins, the lumina of which were obliterated by blood clot. 
The liver showed signs of old perihcpatitis, and weighed 
935 grams; there was no cirrkosis, but the walls of the 
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hepatic veins were thickened and filled with clot. The 
portal vein at the hilum of the liver was filled with clot, 
and its walls were almost cartilaginous in consistence. 
Microscopically, sections of the spleen showed disappear- 
ance of follicular grouping, penetrating bands of connective 
tissue, and a pulp which appeared of the same character 
throughout the organ. The walls of the veins, which were 
accompanied by bands of connective tissue, were greatly 
thickened, and their lumina filled with clot. The walls of 
the portal vein showed marked fibrous thickening, and its 
lumen was filled with a partly organized clot. The inter- 
lobular hepatic veins were somewhat dilated by blood clot, 
in which were to be seen some young capillary vessels, and 
around these veins was a certain amount of newly-formed 
connective tissue, which, however, did not penetrate 
into the hepatic lobule. The intralobular veins were 
normal,’ and the hepatic cells somewhat granular, 
and atrophied. In the second case described by the 
authors there was found abundance of ascitic fluid and signs 
of recent peritonitis about the seats of puncture and neigh- 
bouring intestinal coils. The great omentum was thickened 
and adherent to the abdominal wall. The peritoneum 
throughout was thickened. The spleen was greatly 
adherent to surrounding parts, and at its upper pole was a 
cyst containing yellow liquid. The kidneys were small and 
granular, and the lungs oedematous. The heart was 
healthy, but the aorta showed some atheromatous change. 
The spleen weighed 1,200 grams; its capsule was thickened, 
and from this thickened capsule bands of connective tissue 
penetrated the substance of the organ: The splenic vein 
appeared hard and varicose, and showed signs of old 
periphlebitis. On section its walls were thickened and its 
lumen filled with clot. The portal vein from the junction 
of splenic vein to the hilum of the liver showed similar 
changes. The capsule of the liver was thickened, and the 
organ weighed 1,770 grams. There was no naked-eye 
evidence of cirrhosis. The large vessels of the organ were 
surrounded by fibrous bands, their lumina being filled with 
clot. Histological examination of the liver and spleen 
showed similar lesions to those found in the first case with 
a few minor differences. 








SURGERY. 


287. Bone Transplantation after Partial Resection 
of the Jaw. 
PAyR (Zentralbl. f. Chir., No. 36, 1908) holds that, though 
in the repair of defects of the lower jaw resulting from 
partial resection, much good has been done by the dentist 
in the construction and use of suitable splints, the results 
of modern plastic surgery favour in such cases the substi- 
tution of living structure for foreign material. After a 
long study of the osteoplastic methods of dealing with 
defects of the lower jaw, the author has come to the con- 
clusion that the most suitable structure for transplantation 
in such operations is a portion of rib still ensheathed in 
its periosteum. Two plans of operation, the details of 
which are fully described in this paper, have been devised. 
In one a portion of rib, corresponding in length to the extent 
of the gap in the lower jaw, is transplanted while still 
fixed to a long, tongue-shaped flap taken from the 
front or side of the chest, the upper portion of this flap 
remaining attached at the lower part of the neck. In the 
second plan of operation there is free transplantation of a 
completely detached portion of rib. The first of these 
operations is performed, if possible, in two stages. If the 
indications for resection of the lower jaw be not urgent, 
about two or three weeks before the major operation a 
portion of required size of one of the upper ribs is resected, 
care being taken to preserve all its periosteal covering. 
This detached portion of rib is then embedded in the 
superjacent soft parts between the skin and the muscular 
fascia, the concave portion of the fragment being directed 
towards the skin. In the interval between this and the 
subsequent operation on the jaw good vascular connexions 
are, the author states, established between the muscular 
fascia and the costal periosteum. After partial resection 
of the jaw by an incision made over the lower margin of the 
horizontal ramus, the flap, including the fragment of rib, is 
taken from the chest wall and turned upwards over the 
front of the neck. The portion of rib thus transplanted is 
inserted into the gap between the divided portions of the 
jaw, and the musculo-cutaneous flap is utilized partly for 
the repair of any defect of the soft parts at the seat 
of operation, and partly, after a time, for covering the 
wound over the chest. As the success of free transplanta- 
tion depends on perfect asepticity of the field of operation, 
the steps for repairing the defect of the lower jaw by the 
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insertion of a detached portion of rib must be postponed 
for some weeks after the resection until the parts around 
the defect have healed and been shut off from the oral 
cavity. During this interval undue displacement of loose 
portions of the lower jaw should be prevented by intra- 
dental splints or other dentists’ appliances. In fixing the 
fragment of rib in the gap between the separated portions. 
of the jaw the surgeon should dispense if he can with the. 
use of sutures and of any foreign material. These details. 
are proposed for application in cases in which more or less. 
of the horizontal ramus is resected. For repairing the 
more serious defect caused by removal of one half of the 
jaw, it is proposed that the portion of rib intended for 
transplantation be taken from the posterior extremity of 
the bone, the capitulum being included. <A_ defect 
involving the symphysial portion of the lower jaw the 
author would endeavour to repair by taking a median 
flap comprising skin, muscle, and a piece of the manu- 
brium sterni. These methods of transplantation for the 
repair of mandibular defects have, it is pointed out, a 
wide range of application, as they are likely to do service 
in cases of micrognathy, of injury to the jaw, of phos- 
phorus necrosis, of tuberculosis and actinomycosis, and of 
primary and secondary tumours. In conclusion Professor 
Payr states that he has carried out this treatment in three 
cases—in two by the first and in one by the second method 
—with good results. 


288. Dupuytren’s Contraction. . 
Russ (Amer. Journ. of Med. Sci., June, 1908), after review- 
ing the main facts in the anatomy, pathology, and etiology 
of Dupuytren’s contraction, discusses at length the radical 
treatment of the condition, which cannot be carried out on 
any one method, but the operative procedure must be 
adapted to each particular case according to the various. 
degrees of contraction present. In the operation recom- 
mended he commences upon the contracted fingers instead 
of the palm. After thoroughly cleansing the parts, smal} 
palmar incisions running in the axes of the fingers are 
made directly over the affected joints, and these incisions. 
except in very severe contractions, need not be more than 
lem. in length. After carefully dissecting back the skin 
and any subcuticular fat, the underlying long fibrous bands. 
must be excised, and an attempt made to straighten the 
finger. These fibrous bands appear as large, firm, tightly- 
stretched, resistant cords, and may even be mistaken for 
the flexor tendons. If it is still impossible to straighten 
the finger after these bands have been excised, the knife 
should be passed down deeply around the joint, care being 
taken not to buttonhole the skin. The lateral fibres which 
must be divided will be detected by their gritty feel, and 
they sometimes extend nearly as far back as the extensor 
tendons, and after their division the finger can be fully 
extended. When dealing with the metacarpo-phalangeal 
joint, it will be necessary to cut the lateral insertions of 
the deep palmar fascia. Besides these lateral bands there 
is generally a median cord firmly adherent to the skin over 
the joint and the shaft of the phalanx, and it will be 
necessary to excise this. The fingers being now free the 
heavy fibrous bands running in their respective axes must 
be removed, and this can be done through comparatively 
short incisions, which are best made slightly to the side of 
the summit of each band. Before suturing, the bleeding, 
which may be considerable, must be stopped, and the palm 
of the hand snould be put on the stretch, and carefully 
examined for other points of contraction. After treatment 
consists in placing the fingers in extension on a dorsal 
wooden splint for ten days, commencing passive move- 
ments about the sixth day. By infiltrating the median 
and ulnar nerves with a2 per cent. cocaine solution half 
an hour’s anaesthesia may be obtained, but a general 
anaesthetic is preferable. : 





OBSTETRICS. 


289. Abdominal Pregnancy and Bilateral Ovarian 
Dermoids. 
JARZEFF (Monatsschr. f. Geb. ti. Gynak., 1908) has. collected 
reports by Galabin and others of abdominal ectopic gesta- 
tion. He adds another case where the operator was Ott 
of St. Petersburg ; it might, he believes, have been originally 
tubal, and the parts were removed by a vaginal operation ; 
their relations, however, were fairly recognizable. The 
patient was 27 years old, and had been married four years. 
There was no history of pelvic disease, and she had never 
before been pregnant. The last period occurred at the 
beginning of November, 1905. Towards the end of December 
hypogastric pains, chiefly on the right side, were experi- 
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enced. Show, taken for menstruation, was observed from 
December 30th to January 2nd, 1906. Three days later a 
sudden and severe attack of the pain in the right side oc- 
curred, and the patient took to her bed ; on January 8th the 
pain recurred, with vomiting. Two tumours could be felt in 
the pelvis behind the uterus. The vagina was opened pos- 
teriorly. When Douglas’s pouch was laid open some 
small clots came away; then a dermoid of the right ovary 
was removed, and, as its relations to the uterus were being 
determined, the body of a fetus, two-fifths of an inch in 
length, and without head or extremities, fell out; it had 
lain with its membranes close to the right cornu of the 
uterus. The right Fallopian tube appeared perfectly 
normal, and was not removed. Its ostium, before the 
parts were disturbed, lay over an inch from the fetus. There 
was a dermoid of the left ovary, which was removed with its 
tube ; the right tumour was then taken away without its 
tube, and the vaginal wound drained. The two tumours 
were each of the size of a smallapple: they both contained 
grease and fair hair. A corpus luteum lay in the wall of 
the right cyst; some more distinct ovarian tissue was 
detected in the wall of the left cyst, with another corpus 
luteum undergoing cystic degeneration. The left Fallopian 
tube was examined microscopically, but no products of 
gestation could be detected. The ostium was free, but 
there was a little inflammatory deposit on the fimbriae. In 
some of the broken-down tissue enveloped in the clots, 
which came away when Douglas’s pouch was opened, 
chorionic villi were discovered. The remains of the fetus 
showed that it had reached the fifth week. It certainly 
lay free in the peritoneal cavity, and Jarzeff did not feel 
sure that it had ever been implanted in the tube. 


290. Dystocia due to Condition of the Cervix. 
RuDAUX (La Clin., August 14th, 1908) finds that dystocia 
may be due to obliteration of the cervix, to deviations of 
the cervix, or to rigidity caused either by labour or some 
pathological affection. He advises, when the cervix is not 
palpable or evident, that a speculum shall be inserted, and 
the point corresponding to the cervical orifice discovered, 
pressure with the index finger should then be made upon 
this spot; a slight rotatory movement is an assistance. 
Should this method fail, the vagina should be retracted, 
the cervix seized with forceps, and the orifice dilated by 
exercising pressure and rotation with the end of a long 
pair of dressing forceps. In cases of deviation of the 
cervix it is necessary to take hold of the anterior lip 
when it is a retrodeviation, or of the posterior lip when 
itis an anterior deviation, and to draw the cervix down 
into the axis of the vagina when a contraction occurs. It 
should be held in this position during several contractions. 
If this is unsuccessful, manual dilatation of the cervix 
may be resorted to. Rigidity may be overcome by hot 
vaginal or intracervical douches. If it supervenes upon 
the rupture of the membranes, and if the presentation is 
not engaged, it may be treated by passing in a Champetier 
de Ribes’s bag. If, however, the presentation is engaged, 
the patient should be anaesthetized and the hand intro- 
duced into the vagina, when gentle massage of the cervix 
may be attempted, and then slow digital dilatation. Un- 
ruptured membranes may be ruptured, and when the lower 
lip of the cervix has been passed above the occiput, 
forceps can be applied. Should this fail, where the 
oedema is restricted to the cervical tissue, multiple 
incisions may be resorted to; if the oedema extends into 
the lower uterine segment a Caesarean section is necessary. 
In the case of rigidity due to disease, multiple incisions, 
followed if necessary by hysterectomy, are preferable to 
the Caesarean operation. 








GYNAECOLOGY. 

291. Treatment of Appendicitis in Pregnancy. 
RUDAUX (La Clin., August 28th, 1908) considers that as 
a prophylactic measure all pregnant women should be 
cautioned against the dangers of constipation and advised 
as to the use of laxatives. The diet should be arranged 
on a simple and nourishing basis, and these precautions 
must be especially emphasized in the case of persons who 
have already suffered from appendicular attacks. Should 
an attack supervene, the patient must be kept in bed and 
deprived of all food and drinks, and neither purgatives nor 
injections should be administered. Subcutaneous injections 
of serum are given to relieve thirst, and an icebag is 
suspended over the right iliac fossa. If the abdominal 
pain is severe, injections of morphine or heroin are useful. 





When the symptoms have subsided after five or six days, a 
teaspoonful of Evian water may be given every half hour 
or hour, but not more than half a pint should be given 
during the day; on subsequent days a pint may be allowed. 
When the temperature is normal, spoonfuls of milk with 
either rice water or Evian water are given. After four or 
five days a large sound should be inserted into the rectum 
twice a day for half an hour, and at the end of a week 
small doses of olive or castor oil may be given to promote 
an action of the bowels. The icebag should only be 
removed when all tenderness has disappeared. Food is 
then given with great caution, and the patient is kept in 
bed for at least a month. Surgical intervention is only 
advised when symptoms of abscess or of general peritonitis 
are observed. 








THERAPEUTICS. 


292. Treatment of Typhoid Fever by Hypodermic 
Injection of Living Typhoid Bacilli. 
PESCAROLO AND QUADRONE (Zentralbl. f. inn. Med., 
October 3rd, 1908) have repeatedly seen cases of 
typhoid fever of a septicaemic type which ended 
favourably after the formation of, usually multiple, 
abscesses due to Eberth’s bacillus. As the abscesses 
formed, the specific organism disappeared from the circula- 
tion, and Widal’s reaction, which was previously negative, 
became positive. It appears that the behaviour of a 
specific organism in the tissues in relation to the pro- 
cesses of infection and immunization differs from that of 
the same organism when confined to the circulation, and 
that in its conflict with the cellular elements of the tissues 
the typhoid bacillus produces immunizing bodies which 
bring the infective process to a speedy termination. These 
considerations induced the authors to employ living bacilli 
for hypodermic injection, especially as they were sup- 
ported by the observations of others. Thus Radmann 
obtained good results in epidemic cerebro-spinal meningitis 
by the hypodermic injection of 8 c.cm. of cerebro-spinal 
fluid obtained from the patient, and containing living 
meningococci. The writers also have dispelled the acute 
symptoms of diplococcus meningitis with diplococcaemia by 
the injection of cerebro-spinal fluid. The patient died two 
months later of cerebral compression and chronic hydro- 
cephalus. Post mortem there was no trace of an acute 
disease. Many attempts at the treatment of acute infec- 
tions by active immunization have been made. In these 
the specific organism has usually been injected when dad. 
But it has become more and more evident that dead 
bacteria when introduced into the body furnish only an 
inconsiderable amount of bactericidal and agglutinizing 
substances. Strong, therefore, supported by the experi- 
mental results obtained by Yersin, Garre, and others, treated 
plague with hypodermic injections of attenuated living 
cultures of the Bacillus pestis. The results were good. 
Pescarola and Quadrone have now treated 20 cases of typhoid 
fever with hypodermic injections of attenuated cultures 
of Eberth’s bacillus. They selected cases only in which the 
bacilli were present in the circulation from the first and 
which were obviously of a severe type. At first the vaccine 
was prepared from various virulent cultures obtained from 
the laboratories of Prague and Milan, but in view of 
Wassermann’s opinion that in the production of immuniza- 
tion the virulence of the typhoid bacteria employed is 
of less importance than their affinity for the specific ambo- 
ceptors, it was later prepared exclusively from cultures 
obtained from the patients who had typhoid fever during 
the epidemic of the autumn of 1907. The virulence of 
cultures fifteen to twenty days old were tested on guinea- 
pigs after being heated for several hours to 45° or 60° C.., 
and the vitality was tested by inoculating fresh tubes. A 
suspension of the bacilli was then made by adding one or 
more platinum loopfuls of the culture to 5 c.cm. of a 
sterilized 0.75 per cent. solution of NaCl. Of this sus- 
pension the initial dose—} to 1 c.cm.—was increased in some 
cases to the entire ampunt (5c.cm.) The injections were 
given hypodermically in the back or thighs at intervals of 
four to seven days according to the effect. Treatment was 
instituted in the first or second week. The injections were 
almost immediately followed by a rigor and an exacerba- 
tion of pyrexia, which, however, never produced alarming 
symptoms. A few hours later the temperature returned to 
its former level. The injections were almost painless, but 
at their site shortly appeared redness and swelling of the 
skin and of the neighbouring lymphatic glands. These 
local signs usually subsided in from two to three days and 
a marked improvement in the general symptoms occurred 
between the third, and seventh day after the injection. 
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The temperature began to fall—sometimes rapidly—and 
there were profuse sweating and excretion of urine. At 
this period Widal’s reaction was obtainable if previously 
absent, and if already present became more marked. If a 
second or third dose was requisite, it was doubled or trebled. 
The general reaction after a second injection was invariably 
jess marked than after the first. In several cases after 
the first injection, and invariably after the second, the 
blood was found to be sterile. The numerical relation of 
the leucocytes was also interesting, and in several cases 
Jeucopoenia was either diminished or abolished. The writers 
believe that the method is harmless, and at most produces 
a local and general reaction. 


293. Indoxyluria in Mental Diseases. 

G. PARDO (Riv. Sper. di Freniatria, Reggio-Emilia, 1907, 33) 
has investigated by means of the spectro-colorimeter the 
amount of indoxyl excreted by certain patients with 
mental disease, and the transformation of the indoxyl 
into indigotin and indirubin. After describing the method 
employed, and the formation of indirubin from the urinary 
indoxyl by heating with isatin in alkaline solution, the 
author comes to the conclusion that in patients with epilepsy 
or periodical insanity the indoxy] in the urine may appear 
in the form of indirubin instead of indigotin after they have 
passed through a period of excitement. This indirubinuria, 
he thinks, is due to the grave digestive upset from which 
these patients have often suffered. Like indoxyluria, 
indirubinuria is an index of intestinal putrefaction, and 
of deficient activity on the part of the liver and intestine. 


293. Action of Lactobacillin and of “ Yoghurt” Milk. 
‘GRIGOROFF, DYBOWSKI, MENARD, AND METSCHNIKOFF have 
succeeded in directing the attention of the world to the 
action of certain milk-curdling bacilli, and have widely 
advertised a certain form of sour milk, called ‘‘ yoghurt,”’ 
as a panacea for almost all ills. The special qualities of 
this ‘‘ yoghurt ’’ milk are said to depend on the presence of 
bacteria which produce lactic acid, and of which the most 
important is the Bacillus bulgaricus. It is claimed that 
this bacillus can readily take its place among the sapro- 
phytic micro-organisms of the intestine, and in virtue of 
its disinfecting and antifermentative powers can influence 
the course and development of diseased conditions of the 
whole body. J. Leva submitted the literature on the sub- 
ject toa critical survey, and came to the conclusion that 
much of what has been said and written must be sup- 
ported by experimentally-proved facts before the deduc- 
tions can be accepted. He therefore undertook a series of 
experiments, and publishes the results in the Berl. klin. 
Woch. of May 11th, 1908. In order to determine whether 
the statement that the action of the bacillus on the changes 
in the decomposition products in the intestine can be 
demonstrated by the excretion of products in the 
urine, he prescribed a special diet to himself, which 
consisted of relatively large quantities of meat and 
correspondingly small quantities of milk and milk pro- 
ducts, in order to raise the quantity of decomposition 
products in the intestine. This diet was continued for 
seven days, and following this he added lactobacillin, of 
which he took four tablets on the first and on the second 
day and seven on each remaining day of the week. The 
tablets contained 0.3 gram of lactobacillin, from which 
the Bacillus bulgaricus grew plentifully, as well as a 
diplococcus, a streptococcus, and a yeast. In the third 
week he substituted his tea for 1 litre of milk as well as 
the lactobacillin. During the fourth week he continued 
with the diet without the milk, together with lactobacillin ; 
‘and the fifth week he took his diet and milk but no lacto- 
bacillin. The analyses of the urine showed that sulphuric 
ether was not altered appreciably in any period; the 
volatile fatty acids were reduced when lactobuacillin or 
milk or both were taken; the aromatic oxy-acids and 
hippuric acid were distinctly diminished by lactobacillin 
and by lactobacillin and milk, but not by milk alone. 
Phenol was diminished both when lactobacillin and when 
mitk was taken, and still more markedly when both 
were taken simultaneously. He could not determine 
any alteration in the amount of indican excreted in 
‘any of the periods. These results point to a distinct 
decrease in the decomposition products of intestinal diges- 
tion, and this is especially well marked when both lacto- 
bacillin and milk are taken. He points out, however, 
that, since the results were only determined in one person, 
no general deductions should be drawn therefrom. It was 
found that the Bacillus bulgaricus thrived well in the 
intestine, and could be easily regained from the faeces and 


cultured. The bacillus only appeazed after about five | 
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days, The author further reports on some thirty cases 
which were treated with ‘‘ yoghurt’’ milk. The cases in- 
cluded chronic constipation (a few of the spastic variety), 
and chronic diarrhoea. The rest of the patients were 
suffering from symptoms due to gases in the intestine and 
also to disturbances of nutrition. With one or two excep- 
tions, the constipation patients were not improved at all 


by the sour milk, while in several of the diarrhoea cases’ 


some improvement was seen. The other cases appeared 
at times to receive some benefit from the treatment, but 
this was not constant. In all, he is not inclined to form a 
definite opinion yet as to the value of the milk, but con- 
siders that the fact that it contains only the minutest 
traces of alcohol must claim for it a preference over other 
forms of sour milk, especially in the treatment of liver 
affections, neuroses, heart and kidney affections. 








PATHOLOGY. 


295. Studies in Resuscitation. 

PIKE, GUTHRIE, AND STEWART (Journ. of Exper. Med., 
July, 1908) have produced temporary cerebral anaemia in 
cats by occlusion, for a short time, of the cerebral arteries, 
and have then observed the effects of resuscitation. They 
find that, of the bulbar mechanisms studied, the respira- 
tory is the most automatic, the vasomotor is in part auto- 
matic, while the cardiac, like the swallowing mechanism, 
almost wholly depends upon afferent impulses for the 
excitation and discharge of its normal activity. The eye 
reflexes return during the resuscitation period in the 
animals where the cerebral anaemia has not been too 
prolonged. The motor cortex loses its excitability 
during anaemia, but may regain it after the re-estab- 
lishment of the circulation. The pilo-motor mechan- 
ism is disturbed during the spasms which occur at 
a certain stage in the resuscitation. The tempera- 
ture falls during the occlusion period, but rises again, 
often to far above normal, in the days following 
the anaemia. All the senses return, following cere- 
bral anaemia, but sight and hearing may afterwards 
fail, though the animal continues to live. The mental 
processes may return without any apparent deficiency, if 
the period of anaemia has been short. After longer occlu- 
sion, apparent insanity has been seen, and in one case there 
was apparently total loss of mental processes. The reflex 
excitability of the cord returns rather early in the resusci- 
tation period. Reflexes from the anterior part of the cord 
first involve muscles on the same side as the stimulus, and 
later on cross, so as to involve muscles of the opposite side. 
The spinal cord sometimes falls into much the same condi- 
tion as that following spinal transection, and the scratch 
reflex appears. Spinal transverse section, when these 
reflexes have appeared, does not produce shock. Practically 
all the phenomena of spinal shock may be reproduced with- 
out section of the cord, and the authors conclude that spinal 
shock is due more to the cutting off of the reflex pathways 
through the higher centres of the nervous system than to 
the stimulation of inhibitory fibres by the anaemia. 


296. Formation of Alkali by the Plague 
Bacillus. 

LIEUTENANT-COLONEL W. B. BANNERMAN, M.D., I.M.S., 
calls attention (Scientific Memoirs by Officers of the Medical 
and Sanitary Departments of the Government of India, New 
Series, No. 33, Calcutta, 1908) to an interesting feature 
in the cultural characteristics of the plague bacillus. It is 
well known that the plague bacillus ceases to grow 
abundantly in a liquid medium for a longer period than 
four or six weeks, a fact which has usuallv been attributed 
to exhaustion of nutritive elements in the medium. 
Lieutenant-Colonel Bannerman finds, however, that the 
plague bacillus, when grown in the ordinary broth media 
employed in the Bombay Bacteriological Laboratory, pro- 
duces alkali, and that it is this alkaline condition of the 
broth which causes the stoppage of growth. But though 
their growth is inhibited the bacilli may remain alive in 
such media for at least eighteen months. The ultimate 
alkalinity reached is equivalent to from 1.5 to 2.5 per cent. 
of normal sodium hydroxide. If the broth which has been 
rendered alkaline by the growth of the plague germ be 
neutralized, a fresh growth takes place and continues until 
the above degree of alkalinity is again reached. The exact 
nature of the alkali which is formed does not seem to have 
been elucidated, but experiments which have been made 
indicate that the alkaline material is probably not con- 
nected with the substance producing immunity. 
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297. The Diagnosis of Tuberculosis. 
A. CALMETTE discussed the methods of early diagnosis of 
tuberculosis before the International Tuberculosis Con- 
ference in Philadelphia in September of this year. The 
paper, translated into German, appeared in the Dewt. med. 
Woch. of October Ist, 1908, and the following are the chief 
points. Since the early stages of an infection with tubercle 
bacilli are usually latent, it is frequently a matter of 
extreme difficulty to determine the disease until marked 
symptoms reveal a considerable advance. The chances of 
cure are infinitely better in really early stages. After point- 
ing out that von Behring’s announcement (1903) that human 
beings are infected in infancy, and also Koch’s statement 
(1901) that bovine bacilli are harmless for human beings, 
have been disproved by numerous experimental and 
clinical observations, the author lays stress on the recently 
deduced fact that persons with latent, not healed, lesions 
are anaphylactic or hypersusceptible towards fresh infec- 
tion. The reinfection, however, increases the patient’s 
power of resistance, and repeated reinfections are found 
to be more chronic than the original infection. At best, 
however, reinfection leads to relative immunity, and at 
present we have no right to speak of actual immunity 
cither in man or in experiment animals. The impor- 
tance of an early diagnosis becomes evident when these 
considerations are regarded from the point of view of 
the spread of infection. The author first considers the 
detection of tubercle bacilli. However important the 
search and detection of the bacilli are, it must be recog- 
nized at once that this does not form a means of early 
diagnosis. More important in the early stages are the 
liability of temperature and asymmetry of inspiration. 
The latter, known as Grancher’s phenomenon, permits 
of the detection of the first stages of pulmonary 
tuberculosis. The least difference in the vesicular 
inspiration of the two sides, especially above and im- 
mediately below the clavicle, indicates a change in the 
side in which the sounds are harsher, weaker, or 
less vesicular. Less reliable are Ott’s albumosuria, 
Teissier’s pretuberculous albuminuria, and Roge and 
Josué’s vesicator test. The latter consists in examining 
for eosinophile cells in the blood. In early tuberculosis 
these cells are said to be absent, and hydropic cells with 
extremely large nuclei are said to be present in the con- 
tents of the bladder. Robin and Binet attempted to prove 


that raised oxygen consumption and carbonic acid 
output indicates early tuberculosis: but Calmette 
finds this method difficult to apply and uncertain 
to interpret in the earlier stages. Ehrlich’s diazo 
reaction is neither constant nor specific. Pneumo- 
graphy, radioscopy, and radiography only reveal old 


lesions. He then turns to bacterioscopy. which includes 
Jousset’s inoscopy and other methods for the direct 
detection of the bacilli in the body fluids. These methods 
have failed to assist the early diagnosis. Animal experi- 
ment may be useful in certain cases, but in the large 
majority of consumption cases they cannot provide an 
arly diagnosis. When the tuberculosis affects a serous 
cavity, the fluid may be injected by Nattan-Larrier’s method 
into guinea-pigs, and reliable results are obtainable within 
a short time. He expresses himself cautiously with regard 
to the agglutination test of Arloing, and rapidly disposes of 
the cyto-diagnosis of tuberculosis by Widal and Ravaut’s 
method, the complement deviation by Bordet-Gengou’s 
reaction, etc., as insufficient for our needs of an early 
diagnostic. Wright’s opsonic index occupies some ot 
his time, but he concludes that the technique is too com- 
plicated, and the interpretation too difficult to prove of use 
for his purpose. Next he turns to the tuberculins. After 
dealing with the various forms and with the type of 
diagnostic reaction, he concludes that a tuberculin reaction 
is specific, and that the diagnosis can be made in this way, 
but the subcutaneous application has’ one great drawback 
—namely, that partially healed foci may again become 
active. Local reactions were therefore introduced, first 
by von Pirquet in 1907—the cutaneous ; and then by Wolft- 
Eisner and himself in 1907 — the ophthalmo-reaction. 
Children react much better than adults to the former, 
but even in these a positive reaction is met with only 
in 87 per cent. of ascertainably tuberculous children, 
while it is also positive in 20 per cent. of those children 





who are presumably non-tuberculous. With regard to the 
second reaction, he states that every person who reacts 
positively is tuberculous. A negative reaction, on the 
other hand, cannot exclude tuberculosis, since acute forms 
and advanced stages fail to yield the reaction. He claims 
that the reaction is free from danger and_ that. this 
method is the best one for making an carly diagnosis of 
tuberculosis. 


298. Constitutional Asthenia. 
INSUFFICIENT mutor power, characterized by the impossi- 
bility or difficulty of carrying out prolonged muscular 
effort, is a symptom found to occur in many morbid condi- 
tions, and Paul Loude (Rev. de Méd., November 10th, 1907) 
classifies the various causes of this condition, and points 
out the particular form of muscular weakness found in 
various morbid states. Constitutional asthenia dates from 
birth, and is revealed by the feeble cry, sucking, and 
swallowing, and in the majority of movements of the 
child. This form of asthenia affects particularly the 
alimentary tract; the stomach empties itself slowly, and 
constipation is common, owing to paresis of the intestinal 
muscles. In children affected in this way rearing by hand 
is always a very difficult matter. These patients are most 
susceptible to the effects of cold, and are very prone to 
suffer from infections to which they may be exposed. Such 
a child has a subnormal temperature, and its nutrition and 
power of motion are below par. It is particularly predis- 
posed to submit to the influence of pliysical and moral 
causes, and each developmental crisis produces on 
its organism a depression which predisposes it to 
the various accidents which may occur at these critical 
periods. Dentition is late, and the child cannot 
walk until 2 years old or more. In the child and 
adolescent this constitutional asthenia shows itself 
in various forms—in muscular weakness, in digestive 
disturbances (sensory-motor dyspepsias), in renal troubles 
(familial and orthostatic albuminuria), in cerebral disturb- 
ances, apathy, weakness, in cardiac troubles (transitory .- 
dilatation), all of which result from the vital energy being 
expended in the process of growth, and for which the 
correct treatment is absolute rest. If treatment be not 
carried out for these signs of constitutional asthenia, graver 
troubles may occur, such as chorea, lateral curvacare, 
incontinence of urine, affections characterized by insufii- 
cient muscular power, gastro-enteritis, parenchymatous 
nephritis, mental weakness, tics, etc. Ina woman, con- 
stitutional asthenia may show itself during the menstrual 
periods, during pregnancy, orat the menopause. It may 
show itself in the form of dysmenorrhoea, entero-neurosis 
and muco-membranous enteritis, vomiting of pregnancy, 
visceral ptoses, etc. In the male adult afflicted with con- 
stitutional asthenia the exhaustion of his nervous system 
by the strain of the struggle for existence may make him 
fali a prey to various drug abuses, alcohol, coffee, etc. At 
this period of life the constitutional asthenia makes itself 
felt particularly on one or another organ of the body. After 
a certain time the patient may develop hepatic disease, 
exophthalmic goitre, etc.; he may develop interstitial 
nephritis, chronic arteritis, especially that involving the 
cerebral vessels. In some patients with constitutional 
asthenia one observes periodical recurrences of various 
morbid manifestations, such as influenza, migraine, attacks 
of bradycardia, and of abortive uraemia. Patients with 
this constitutional weakness may, as a result of violent 
moral injury or of unsuspected failure, or of injury,:etc., 
became neurasthenic, The constitutionally asthenic indi- 
vidual may be quick and active, but not for any length of 
time; he cannot keep up conversation whilst walking ; he 
is fatigued by the slightest actions, such as defaecation ; 
he is reserved and timid; he does not like violent exercise, 
and he can only concéntrate his attention on one thing at a 
time. He is of aserious nature. Such an individual will 
become neurasthenic if he cannot adapt himself to his 
conditions of existence, and a good number of neur- 
asthenics have been originally asthenics. Treatment must 
be adopted throughout the whole life of an individual the 
subject of constitutional asthenia. The period of infancy 
demands care in the feeding, and during childhood and 
youth the parents should be advised to restrain the child 


from the vain desires exhibited by healthy, robust 
children. When adult age is reached his constitutional 


weakness should be fully explained to him, and he should 
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be advised to guard himself against all those factors which 
are likely to make him a neuropath. He should avoid 
excesses, and carry out a careful hygienic treatment. 
Stimulating drinks and beverages, such as tea and 
coffee, may be allowed, but alcohol should be forbidden. 
The use of meats and of fermented drinks should be 
restrained or even prohibited. Abundant rest should be 
insisted upon; the amount of mental work undertaken 
should be strictly limited. In fact, the patient should be 
made to understand that he is endowed with a diminished 
vital force, and should carry out a mode of life which shall 
expose him as little as possible to the various strains and 
devitalizing factors which to him are most injurious. 














SURGERY. 

299. Sterilization of Skin Before Operation. 
GROSSICH (Zentralbl. f. Chir., No. 44, 1908) having gained 
much success in the treatment of open wounds after the 
application of tincture of iodine to the surface of the 
injured region was led to try this simple method as a 
means of sterilizing the intact skin before performing an 
operation. In its application at first in cases of minor 
operation, and afterwards in cases of more severe and of 
major operations, such as those for reducible and strangu- 
lated herniae and for the removal of large growths, he 
invariably obtained excellent results, the wound healing 
by first intention without the slightest sign of congestion 
of the skin and without swelling, suppuration, and 
rise of temperature. It was soon found in the course 
of these experiences that the most successful cases 
were those in which the wide application of tincture 
of iodine over the seat of the operation had not been 
preceded by the usual elaborate cleansing of the skin 
by soap and warm water. In explaining this paradoxical 
fact the author points out that the superficial layer of the 
epidermis is not an absolutely compact tissue, as the cells 
are loosely packed, and intercellular spaces exist which 
communicate with the external air by microscopic clefts 
between the epidermic scales on the surface. These 
clefts, which contain fat, sweat, and bacteria, are 
readily penetrated by an alcoholic solution of iodine 
which dissolves their contents. On the other hand, 
in the method of cleansing now practised the clefts 
are likely to be closed by the swelling of the cells 
caused by hot water, or their contents may be retained 
by water and microscopic fragments of soap. It is 
quite clear, the author holds, that for these reasons it is 
more difficult to disinfect the skin by tincture of iodine 
after it has been cleansed by soap and water than when it 
has not been thus cleansed and is dry. It is asserted that 
the application of tincture of iodine is superior to any 
other method of disinfecting the skin, and that by such 
means the patient is securély guarded against any risk of 
infection during the operation. The adoption of this 
method, however, renders it very necessary to pay 
scrupulous attention to all the details of an aseptic 
operation—such, for instance, as the thorough cleansing 
ot the hands of the operator and his assistants, 
and the sterilization of instruments and dressings. 
Before, and again after, the patient has been anaes- 
thetized the skin over and around the seat of opera- 
tion is painted over by an alcoholic solution—from 10 to 
12 per cent.—of iodine, the hair having been previously 
removed by dry shaving. At the end of the operation the 
sutures are also painted over by the tincture. No mischief, 
the author concludes, is likely to result from this method, 
even when a third of the surface of the body has been 
covered by the iodine solution: After the exfoliation of 
thin brown scales of epidermis the skin presents its 
normal appearance. If the edges of the wound have 
been accurately apposed, they adhere so closely that it 
becomes difficult to distinguish the line of union and the 
points of suture. 





300. Diagnosis of Renal Calculi by the Roentgen 

Rays. 
ZUCKERKANDL (Zentralbl. f. Chir., No. 35, 1908), in an 
abstract of a communication to the German Surgical 
Society on the diagnosis of renal calculi by the aid of 
skiagraphy, states that with practice it is possible to make 
out several details concerning these deposits from the out- 
lines of the shadows on the screen, such, for instance, as 
their situation and the changes they have produced in the 
affected kidney. Itis pointed out that calculi occupying 
small cavities correspond each in its form to that of the 
cavity in which it is embedded. Those that are freely 
movable in large cavities are rounded or ovoid, and, if 
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oxalates, often pyriform. Ureteral calculi have their long 
axes placed longitudinally, and are more or less cylindrical, 
resembling in outline a large seed or a cigar. Calculi 
situated in the lower part of the renal pelvis are broad 
above and tapering below, each presenting a triangular 
outline with one angle directed downwards. In such cases 
the renal pelvis is dilated and its wall is thickened. An 
isolated calculus in a calyx may be known by its tapering 
form and its situation near the periphery of the kidney. 
Movable calculi which are met with in large pathological 
cavities in the renal parenchyma, in wide calyces and in 
the dilated renal pelvis, are, as a rule, very irregular in 
shape. Fixed pelvic calculi are often associated with 
free calculi in enlarged calyces. The former usually 
taper towards their lower end, the latter may be 
distinguished by their situation near the periphery of 
the kidney. If the diagnostic indications remain 
obscure, the introduction of a _ ureteral catheter, in 
combination with the 2-ray examination, may give some 
help. Small calculi may escape observation. In cases of 
multiple small calculi the results of repeated skiagraphic 
examination often differ in regard to small details. A 
single negative result should not justify the assumption 
that no calculus is present. In reference to the surgical 
treatment, the author expresses his opinion that nephro- 
tomy, which is now the method most favoured by surgeons, 
is really a dangerous operation, as it causes much bleeding, 
both primary and secondary, and thus disorganizes the 
renal parenchyma by producing extensive infarction. 
Pylotomy, which is not likely to cause such grave results, 
and is a less formidable operation than nephrotomy, and, 
it is asserted, in opposition to a general impression to the 
contrary, permits the ready removal of large calculi. 
Incision of the renal parenchyma is unnecessary, the 
author holds, except in cases of irregularly-shapen and 
much-branched calculi and of an isolated calculus in one 
of the superior calyces. In renal lithiasis the method of 
operation, Zuckerkandl states, should be adapted to the 
conditions of each case, and the operator in his plan of 
treatment should be guided by the results of skiagraphic 
investigation and by analysis of the urine. In performing 
pylotomy this surgeon first incises the renal pelvis at the 
lowest part of its inferior margin and, when it is necessary 
to enlarge the opening, cuts in the direction of the ureter, 
and avoids, except in unusual circumstances, incising the 
lower lobe of the kidney. 








OBSTETRICS. 


301, Lithopaedion. 

WEIBEL (Zentralbl. f. Gyndk., No. 37, 1908) recently 
exhibited at a meeting of the Obstetrical Society of Vienna 
a lithopaedion removed from a woman aged 57. She 
stated that she had been pregnant twenty-seven years 
previously, and that in the later stages of the gestation. 
which was extrauterine, symptoms of severe peritoneal 
irritation set in. Weibel could define a hard, fixed 
tumour as big as a man’s head, occupying the left side of 
the abdomen. It was removed by abdominal section, and 
was found to be closely adherent to omentum and coils of 
intestine. It sprang from the right ovary. Weibel remarks 
that 10 cases of lithopaedion associated with ovarian 
pregnancy are reported in medical literature. The speci- 
men showed deformity of the cranium, thorax, and pelvis, 
due to contraction of the tissues of the fetus and its mem- 
branes. The fetus had clearly developed up to term. 
Calcareous deposits were detected in the liver, kidneys, 
lungs, muscles, and integument; elsewhere they were 
absent. The tissues of most of the organs were recog- 
nizable under the microscope, but the membranes showed 
nothing but cellular tissue. The placenta was preserved 
entire. 


‘ 


302. Ovariotomy during Labour. 
HELLIER (Journ. Obst. and Gynaec. of the Brit. Empire, 
October, 1908) reports a case of a woman brought into 
hospital after twenty-four hours’ labour suffering from 
exhaustion and tonic uterine spasm. The fetal parts 
were easily felt through the abdominal wall, the head 
being well above the brim in the right inguinal region 
and the breech above the umbilicus on the left. On 
vaginal examination the os could not be reached by the 
finger, nor any presenting part. A tense tumour occupied 
the pouch of Douglas, and effectively prevented the 
head from entering the pelvis. It was decided to 
operate. The uterus was exposed, and an ovarian cyst 
the size of a melon was drawn out of the pelvis and 
through the wound, and removed. The uterus was 
replaced, the head being guided and pressed down into the 
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‘pelvis. The abdominal wound was carefully closed and 
strapped and bandaged. Soon after the operation the head 
could be felt per vaginam engaging the inlet. Labour 
proceeded without much effort on the mother’s part; 
the head rotated easily, and then forceps were applied to 
bring it through the vulva and save the strain on the 
abdominal muscles. The child was healthy, there were no 
complications, and recovery was excellent. Had circum- 
stances made operation impossible or inadvisable, the cyst 
might have been tapped through the vaginal wall, and the 
removal thereof might have been postponed. Tapping, 
however, does not always empty a cyst, and cannot be 
relied upon materially to reduce the bulk of an ovarian 
tumour; it is also apt to cause adhesions, and there is a 
risk of infection of the general peritoneal cavity. It is 
better to remove the tumour when possible. The abdo- 
minal wall should be sutured in three layers very firmly, 
and forceps should be applied to avoid strain. There was 
no indication for Caesarean section in this case. Cases 
may occur where impaction or adhesion of the tumour or 
its relations to the peritoneum present difficulties, for the 
solution of which the preliminary removal of the uterine 
contents by hysterectomy might be the best expedient. 








ieee 
GYNAECOLOGY. 
303. Fibroma of Vagina. 

REICH (Amer. Journ. Obstet., September, 1908) reports that 
a woman, aged 23, married two months, consulted him on 
account of dyspareunia. Menstruation, established at 13, 
had been normal, and there was no intermenstrual dis- 
charge. The external genitals appeared normal, except 
for a bulging of the labium majus. The skin covering the 
labium was normal and freely movable. The hymen was 
ruptured, but the introitus was obstructed by a tumour on 
the left side, covered with normal, non-adherent vaginal 
mucosa, bluish in colour. The growth occupied the left 
side of the vagina between the urethra and the rectum; 
the uterus was small and in no way connected with the 
vaginal growth. The tumour was removed by enucleation 
through an incision 2} in. long made in the vaginal mucous 
membrane ; there was little bleeding, and the large cavity 
left after enucleation was loosely packed with gauze and 
drained. The packing was removed in four days; the 
opening in the vagina remained open for three days. 
The tumour weighed over 1 lb. 1 0z., and measured 
5 in. in length, whilst its widest horizontal diameter 
was 3 in. Its surface was nodulated. The tumour 
had a distinct capsule, and was a typical fibroma. 
Fabricius (Zentralbl. f. Gyn., No. 36, 1908) relates a 
case where fibromyoma of the vagina coincided with 
uterine fibromyoma, a rare combination, although vaginal 
fibroma and fibromyoma are not unknown (over 100 
collected by Richard R. Smith down to 1902), whilst 
uterine fibroids are the commonest, clinically speaking, 
ofall tumours. Fabricius’s patient was 41 years old and 
very corpulent; there was evidence of fatty heart. 
A uterine fibroid of the size of a fist had been detected 
two years before operation ; about eighteen months later 
the tumour had considerably increased in size, and a hard 
swelling as big as an almond was discovered in the left 
side of the vaginal wall 1 in. below the cervix. The patient 
‘did not consent to operation for some time. Fabricius 
performed a total abdominal hysterectomy, intending to 
remove the vaginal tumour from above, but the stoutness 
of the patient and depth of the pelvis prevented him from 
doing so. He sutured the vagina, sewed the pelvic peri- 
toneum over it, and then removed from below the vaginal 
tumour, which was a pure fibromyoma free from glandular 
and malignant elements. It had attained the size of a 
walnut. The patient recovered. Fabricius admits that 
he has operated on three other cases of fibromyoma of 
the vagina. One was pedunculated and cystic. Another, 
soft and bulky, recurred, the second tumour attaining the 
size of a man’s head and extending into the left broad 
ligament. It was easily removed by enucleation, and 
recurrence did not take place. 





THERAPEUTIC S. 


304. Quinine Tannate for Haemoglobinuria. 
ANGELO CELLI (Archiv f. Schiffs u. Trop. Hyg., Bd. 11, 
No. 17), working with Martinotti and Castellani, has tried 
during three years to find a preparation of quinine which 
shall be both pleasant to take and without side-effects 
upon those who are intolerant of quinine as ordinarily 


administered. He claims to have found in tannate of 
quinine chocolate pastilles a preparation which fulfils 
these requirements. The treatment by the pastilles was 
successful for all but 17 out of 736 children suffering from 
malaria, and of 690 children treated prophylactically only 
9 contracted malaria. The pastilles were well borne by 
the alimentary and nervous systems ; in only one case did 
a child show an idiosyncrasy against quinine as thus 
administered, and in the whole number of 1,426 cases there 
was no case of haemoglobinuria. In view of this almost 
complete absence of toxicity, it occurred to the author that 
quinine tannate pastilles might give good results in cases 
of malaria complicated by haemoglobinuria, and although 
he has notes of 5 cases only in which they have been 
employed, these are all eminently successful ones. The 
first case is that of a child 7 years old, who sickened with 
malarial fever accompanied by haemoglobinuria, vomiting, 
and great weakness ; quin. bisulph. 1.2 grams was vomited, 
and injections of quin. bichlor. 0.5 gram were followed by 
increase in the haemoglobinuria. The administration of 
the quinine tannate pastilles was then tried, with the 
result that on the first day the child vomited everything 
except the pastilles, but after this the vomiting ceased, 
the urine became clearer, and was normal after three days. 
On the second day also the parasites disappeared from the 
blood, the spleen diminished in size, and the general condi- 
tion became very satisfactory. In another case in 
which quinine treatment had been twice discontinued 
because of haemoglobinuria, and in which the condition 
became worse in spite of the administration of phenocol, 
2 grams per day, and of Fowler’s solution with nux 
vomica, the pastilles at the rate of two a day gave a 
surprisingly good result. The patient’s illness had lasted 
for more than four months, but with the administration of 
the pastilles the splenomegaly and splenalgia disappeared, 
the patient’s strength and energy returned, the attacks of 
haemoglobinuria ceased, the weight increased, the colour 
of the skin improved, and it was also noteworthy that even 
during an attack of influenza with bronchitis which 
occurred about a month later there was no return of 
malarial fever. Another of the 5 cases is that of a child, 
8 years of age, who suffered from haemoglobinuria after 
the administration of quinine bisulphate. This child was 
treated with the pastilles with success; but the mother 
took him back to the Pontine marshes without continuing 
the treatment, and he died during an attack in which 
haemoglobinuria followed immediately after an injection 
of 1 gram of quinine hydrochloride. These 5 cases are not 
adequate as a basis for general conclusions, but on the 
strength of them Celli would advise that quinine tanrate, 
if possible in the form of chocolate pastilles, should be 
tried for all cases of malaria with haemoglobinuria in 
which there is intolerance of those quinine salts which are 
soluble in water. 


305. Bromide and Deprivation of Salt in Epilepsy. 

THE fact that epileptics who are deprived of common salt 
are more sensitive to the action of bromides has been often 
noticed. Jules Courmont and Crémieu (Lyon Médical, 
June 28th, 1908) tried the combined treatment for a young 
epileptic whose crises occurred every ten days at least. 
Four grams of bromide per diem, with a complete 
absence of salt from the diet, caused an absolute cessation 
of the crises for the thirty-five days during which the 
treatment lasted. The cessation of the attacks was, how- 
ever, accompanied by a grave nervous condition charac- 
terized by delirium and suicidal impulse, which passed away 
with the addition of salt to the diet. The mental pheno- 
mena were complex and corresponded neither to epileptic 
delirium nor to bromide intoxication. The patient on 
becoming calm had perfect recollection of all that had 
happened in the delirious stage. The pharyngeal reflex 
was not abolished, the temperature was above rather than 
below normal, and there was no bromide rash. It would 
seem necessary to include the three factors—the epilepsy, 
the bromide, and the deprivation of salt—in the causation 
of the mental disturbance. 








PATHOLOGY. 


306. Sporotrichosis, 
LESNE AND MONIER-VINARD (Rev. de Méd., August and Sep- 
tember, 1907) report the following case: The patient, a man 
of 39, was in his usual good health until March, 1906, when 
there appeared on the anterior wall of the abdomen a small 
hard indolent swelling. This gradually increased in size, 








and on being incised gave exit to some blood-streaked pus ; 
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healing did not occur, and the patient was therefore 
admitted to hospital. Two days later a similar nodule 
appeared on the right forearm, and there was also to be 
found over the right deltoid region a small abscess exactly 
resembling the one which appeared on the surface of the 
abdomen. The forearm abscess was incised, and cultures 
made from the pus; the nodule over the deltoid was com- 
pletely excised, and the resulting wound was healed in five 
days. Both the abscesses on abdomen and forearm healed 
up very slowly, and the patient left the hospital. Two 
months later he returned as the abdominal and brachial 
wounds had reopened and their borders had become very 
painful and indurated. Further, a fresh abscess had 
appeared on the dorsum of the left foot, and pus from this 
abscess was used for inoculating culture media. After a 
month’s treatment with iodide of potassium some improve- 
ment had taken place, the abscess of forearm and abdominal 
wall had healed, and that on the dorsum of the foot had 
diminished gradually in size, and ultimately the only sign 
of its seat was the presence of a hard indolent nodule. 
About two months later another abscess formed on the 
anterior fold of the right axilla; pus was also withdrawn 
from this, and cultures made. Under iodide of potash this 
abscess healed, leaving only a small nodule, and no further 
recurrences took place. Microscopical examination of the 
excised abscess showed that it was seated in the subcu- 
taneous tissue; the centre of the abscess consisted of 
débris of adipose cellular tissue, and of nuclear masses 
embedded in masses of more or less degenerated leuco- 
cytes. The wall of the abscess consisted of condensed 
elements of the tissues beneath the dermis, infiltrated with 
lymphoid and epithelial cells, and in the deeper parts of the 
wall were capillaries engorged with blood. At the periphery 
of the abscess cavity were numerous giant cells, and sur- 
rounding the engorged capillaries of the abscess wall were 
seen numerous plasma cells. From examination of the 
cultures obtained by inoculating various media with the 
pus, it was shown that growth occurs best when the culture 
media are exposed to the air at the ordinary room tempera- 
ture. On the medium of Sabouraud growth appears at the 
end of a week, numerous rounded yellowish-white colonies, 
with prominent centres, appear; gradually, however, the 
centre of each colony rises, and as the surface of the 
medium becomes covered with colonies, an appearance 
somewhat like that of the normal cerebral convolutions is 
produced. Gradually the colonies change in colour from a 
yellowish-white toa deep brown or black. The appearances 
of growths on numerous other culture media (gelatine, 
carrots, rice, etc.) are described in detail. In all culture 
media the growth formed by the parasite is very adherent 
to the surface of the medium, and cannot be raised from 
it without removing portions of the underlying medium. 
Hanging drop preparations of the parasite suspended 
in a liquid medium show the following mode of growth: 
At the end of twenty-four hours one finds that a fine 
thread appears joining one of the poles of numerous 
spores, and by the third day one or two lateral branches 
have developed from this thread. The length and number 
of mycelial filaments increase rapidly, and at the eighth 
day the developnient is complete. The centre is then 
found to be formed of a very dense entanglement of 
mycelial filaments with spores at their ends, and from the 
primary filaments numerous lateral secondary filaments 
have appeared at right angles to the primary ones, and 
forming with them partitions. In old cultures one finds 
irregular protoplasmic masses darkly stained, especially 
abundant about the partitions, other parts remaining clear. 
The spores themselves are lemon-shaped and of a brownish- 
yellow colour. As the authors point out, the cultural 
characteristics of this parasite are similar to those 
described by Beurmann and Gougerat, but that the action 
of this parasite on milk is different to the action of the 
parasite described by the two above-mentioned investi- 
gators ; the former coagulates milk and inverts saccharose, 
the latter does not. The authors describe in detail the 
results of inoculation of the pus obtained from the patient 
whose case they describe into the tissues of various 
animals, and the results of such inoculation. They found 
that the dog and white mouse were especially susceptible 
to these inoculations. In the dog the most marked effects 
were produced by intraperitoneal inoculation; in these 
cases numerous abscesses developed in the abdominal 
walls, in the parietal peritoneum and intestine, in the 
mesentery, omentum, and mesenteric glands, and a 
mesenteric lymphangitis was also: found; there was, how- 
ever, no propagation to the thoracic organs ; death occurred 
in thirty-two to thirty-seven days after inoculation. When 
intravenous injection was carried out the lungs were found 
to be studded with hard grey nodules about the size of 
millet seeds; other organs were uninvolved. Pus obtained 
from the nodules and abscesses in these animals gave pure 
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cultures of the parasite on cultivation. A detailed ae- 
count of the microscopic appearances of the nodules, 
etc., formed as a result of inoculation then follows. 
Guinea-pigs inoculated subcutaneously and _intraperi- 
toneally died in from sixteen to twenty-nine days, and the 
secondary lesions which appeared were much less marked 
than in dogs, but the general state of the guinea-pigs was. 
profoundly altered, and all presented a rapid diminution of 
the pulse-rate. Those inoculated subcutaneously developed 
simply a local abscess, accompanied with glandular en- 
largement ; those inoculated intraperitoneally developed 
small nodules on the surface of the intestine and the 
mesenteric glands became enlarged. The effects of inocu- 
lation in the mouse, chicken, pigeon, etc., are fully 
described, and the appearances of the lesions found are 
fully detailed. Amongst the conclusions drawn by the 
authors as a result of their researches are the following : 
Cold subcutaneous abscesses due to the parasite resemble 
very much tuberculous or syphilitic gummata and also: 
chronic staphylococcic abscesses. The abscesses of sporo- 
trichosis are multiple, indolent, arranged generally along 
the course of the lymphatics, and are generally unaccom- 
panied by glandular enlargement ; their spontaneous open- 
ing is slow, and the ulceration following on this presents 
red thickened edges, infiltrated with small abscesses due to 
auto-inoculation of the lips of the wound. These abscesses. 
rapidly heal under the influence of iodide of potassium. 
Histological examination of an abscess shows that it may 
resemble syphilitic or tuberculous affections, by the pre- 
sence of follicles with or without central giant cells, and 
by the infiltration of plasma cells around the capillary 
vessels. In lesions produced by inoculations in animals. 
one can obtain pure culturesiof the parasite, and that in 
these cases it takes on a special aspect, namely, short 
mycelial forms. 


307. The Coagulation Time of the Blood and 
Thrombosis in Phlebitis. 

“HARLOW BROOKS AND CROWELL (Journ. Exper. Med... 
March Ist, 1908) have carried out experiments with a 
view of determining what part artificially increased and 
decreased coagulability of the blood plays in the produc- 
tion of thrombosis. Young healthy rabbits were experi- 
mented upon; one third of their number had their 
coagulation time reduced by daily administration of 
2 grams of calcium lactate ; in another third the coagula- 
tion time had been artificially lengthened by daily dosage: 
of 2 grams of citric acid, and the remaining third were: 
used as controls. The drugs were introduced into the 
stomach by a feeding tube, and it was found that it was. 
possible to reduce the coagulation time of the blood in the 
calcium lactate animals by one half, and to lengthen it in 
the citric acid animals by one third. The authors further 
found that the maximum effect of these drugs occurs 
about two hours after their administration, and probably 
passes off within twelve hours. Injury to the vessel walls in 
these animals was produced by compression with clamps, 
or by injection into a vein or surrounding tissues of 
chemical substances or bacterial cultures. When _ per- 
forming autopsies on the animals, these were first chlorc- 
formed, and while the heart was still active a carotid 
artery was opened and the animal suspended, so that the 
blood was generally emptied from all the vessels of the 
body, and by this means post-mortem clot or fibrin could 
not be confused with true thrombi. As a result of their 
experiments, in which injury to the vessel wall was pro- 
duced by clamps, the authors conclude that mere stagna- 
tion of venous blood produced no marked tendency towards. 
thrombosis in the veins themselves, but that inflammatory 
lesions, with consequent phlebitis, were more extensive in 
the case of the calcium lactate animal, while thrombosis. 
occurred only at the immediate point of injury of the 
vessel walls. Other conclusions which the authors draw 
as a result of their experiments are that thrombosis is 
most readily induced when active inflammatory lesions 
exist in the blood vessels, associated probably in most 
instances with secondary degenerative changes. Purely 
mechanical lesions are much less apt to be productive of 
lesions favourable to thrombosis as a sequence of phlebitis.. 
Marked artificial increase or decrease in the coagulation 
time of the blood by the use of calcium lactate or citric: 
acid does not render animals abnormally prone to throm- 
bosis incited by changes other than inflammatory. When 
true phlebitis exists, thrombosis is apt to be more exten- 
sive and less readily resolved when the coagulation time 
of the blood has been shortened by the use of calcium 
lactate, and it is less extensive and more quickly absorbed 
when the coagulation time has been increased by the 
administration of citric acid. 
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308. Conjugal Syphilis and General Paralysis. 

LOUIS SPILLMANN (Rev. Francaise de Méd. et de Chir., 
July 25th, 1908) contributes the following cases of syphilis 
in husband and wife in which the husband ultimately 
developed general paralysis. In the first case the wife 
attended hospital for a swelling at the angle of the lower 
jaw which had been present for several months. On being 
incised the swelling gave exit to pus, and on being probed 
necrosed bone was detected. Owing to suspicious circum- 
stances in the patient’s previous history a series of intra- 
muscular injections of mercury were given, under which 
treatment the necrosed bone quickly exfoliated and the 
wound rapidly healed. Soon after the wife had been dis- 
charged the husband attended the hospital complaining of 
loss of memory, and it was found that he was suffering 
from general paralysis. Ten years previously the husband 
had contracted syphilis, and had then infected the wife. 
The husband went through a course of mercurial treat- 
ment for three months, whilst the wife had no medical 
treatment. The history of the second case was as follows: 
The man married when 26. After the birth of his fifth 
child he contracted syphilis, and infected his wife. The sixth 
child exhibited signs of congenital syphilis. Twenty years 
after syphilitic infection the huskand developed general 
paralysis, and the wife suffered from a serpiginous syphilide 
of the face. In the third case the man contracted syphilis 
at 20, and infected his wife, who subsequently developed 
gummatous disease of the frontal and nasal bones. Twenty- 
five years after having contracted syphilis the husband 
became paretic. 


309. The Ophthalmo-reaction in Typhoid. 
AMATORE MERONI (Miinch. med. Woch., June 30th, 1908) 


has investigated the ophthalmo-typhoid reaction of 
Chantemesse. He made use in his trials of a virulent 


strain of typhoid bacilli cultivated in broth. The culture 
was treated with excess of absolute alcohol. The pre- 
cipitated toxin was separated from the rest of the culture 
by filtration, and dried in vacuo. A solution was then 
made of 1 gram of this dried substance in 10 c.cm. of 
sodium chloride solution, and two drops of this liquid were 
instilled in the lower eyelid in the cases tested. A large 
series of experiments were performed, and the following 
are the principal conclusions: (1) The ophthalmo-reaction 
with typhoid toxin may give a positive result after six 
hours not only in cases of typhoid but also in other dis- 
eases: (2) after twenty-four hours the reaction is positive 
only in typhoid, a negative result is against the condition 
being typhoid; (3) the instillation of typhoid toxin produces 
no harmful results; (4) the ophthalmo-reaction in typhoid, 
though not absolutely reliable, is of practical value in 
diagnosis. 


310. Influenza. 
DAVID J. DAVIS (Archives of Internal Medicine, September, 
1908) calls attention to conditions which the physician 
commonly calls influenza, and with which the influenza 
organism in no way is concerned; he describes the results 
of a clinical and bacteriological study of influenzal pneu- 
monia, and points out the common occurrence of organ- 
isms of the influenza type in the respiratory passages in a 
great variety of diseases of infective origin. In the 1905 
epidemic of Chicago 17 typical and severe cases of clinical 
influenza were examined. In only 3 could influenza bacilli 
be found. Compared with the normal bacterial flora of the 
throat, the results showed, on the whole, an increase in 
streptococcus colonies. In the 1907-8 epidemic nearly 
one-third of the people in the city were ill with the grip. 
Bacteriological examination of respiratory secretions was 
made in 24 cases. Streptococci were found in every case. 
Pneumococci were always present and in large numbers. 
Influenza bacilli were found in 4 cases only. The pneumo- 
coccus appears to be the predominating crganism in the 
acute stage; only after several days or during the time 
when the acute symptoms abated and a persistent cough 
appeared did influenza bacilli make their appearance. In 
gencral this may be said also of Streptococcus pyogenes, 
S. mucosus, and M. catarrhalis. Complications following 
these cases are often serious, and usually due to pneumo- 
cocci and _gtreptococci.. Although the inflyenza bacillus is 
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often found in so-called influenzal pneumonia, it cannot be 
considered the primary cause. An abundant mixed bac- 
terial flora is characteristic of the respiratory secretions in 
these cases. Influenzal bacilli are commonly found in the 
throat in pertussis (89 per cent. of cases examined), vari- 
cella (64 per cent.), measles (56 per cent.), lobar pneumonia 
(33 per cent.), bronchopneumonia (38 per cent.), pulmonary 
tuberculosis (60 per cent.), epidemic cerebro-spinal mening- 
itis (30 per cent.), influenza (17 per cent.), normal (10 per 
cent.). They were not found in any of 11 cases of acute 
articular rheumatism. 


311 Lesions of Vagus in Relation to Gastric Ulcer. 
FINOCCHIARO (Rif. Med., January 15th, 1908), in order to test 
certain statements that subdiaphragmatic lesions of the 
vagus are a cause of gastric ulcer, has carried out a series 
of experiments in rabbits. He excised about 2 cm. of both 
vagi below the diaphragm, or ligatured a corresponding tract 
of the nerve, resected part of the nerve, and subsequently 
induced marked anaemia by means of pyrodin, ligatured 
and then induced anaemia, induced anaemia and then 
ligatured, or, lastly, simply induced anaemia without vagus 
injury. In his hands the operation was not very fatal, but 
no lesion, still less any ulcer, was ever produced in the 
stomach. The author half suggests that where gastric 
ulcer has followed experimental injury of the vagus below 
the diaphragm it may have been because some of the blood 
vessels along the curvature of the stomach were injured ; 
such an injury it is well known might produce ulcer. How- 
ever, these ulcers are much more rapid than ordinary 
gastric ulcers, both in onset and in recovery. 








SURGERY. 


312. Mobile Caecum and Chronic Appendicitis. 


WILMS (Zentralbl. fiir Chir., No. 37, 1908), referring to the 
well-attested fact that appendectomy often fails to relieve 
the painful symptoms supposed to be due to chronic 
appendicitis, holds that in many of these cases the pair is 
caused neither by inflammation of the appendix or its 
mesentery, nor by colitis, but by the traction of a long 
and movable caecum. If this traction be exerted on 
a narrow meso-appendix, the pain will be removed by 
appendectomy. On the other hand, if the meso-appendix 
be of normal or of unusual extent, and the pain be due to 
the stretching of its peritoneal attachment by the movable 
colon, removal of the appendix will fail to give relief, and 
operative fixation of this portion of large intestine will be 
the sole means of effectual treatment. The author states 
that in about 40 cases in which painful symptoms pointed 
to chronic appendicitis, the absence of any traces of 
inflammation and of abnormal adhesions, and a free 
mobility of the caecum permitting a ready protrusion of 
the intestine together with the vermiform appendix through 
the external wound, led him to fix this portion of the 
intestinal tract to the posterior wall of the abdomen. This 
fixation the author effects not by suturing, but by placing 
the movable colon into a large subperitoneal pouch made 
by incision of the parietal membrane in front of the iliacus 
muscle, and by blunt dissection of the intervening con- 
nective tissue. The following are the successive steps of 
this operation: If a previous diagnosis of coccal mobility 
has been made, the external incision should be nearer the 
antero-superior iliac spine than the usual incision for 
exposing the appendix; the posterior layer of parietal 
peritoneum is then incised in a longitudinal direction along 
the outer side of the caecum; the connective tissue 
between the peritoneum on the inner side of this incision 
and the fascia over the iliacus muscle is broken down by 


_the finger ; the layer of peritoneum thus detached from the 


subjacent parts is divided horizontally just below the 
attachment of the caecum to the posterior abdominal wall. 
The movable caecum is now placed into the large sub- 
peritoneal pouch, and the angle between the ascending 
and transverse margins of the peritoneal flap is attached to 
the anterior abdominal wall near the wound. Itis evident, 
the author concludes, that by the adhéSions contracted 


in its displaced condition the caecith ‘will be more 
‘securely tixed than by any attempt 


0 shorten the meso- 
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313. Cancer of the Mouth and Tongue. 


J. COLLINS WARREN, Boston, Mass., U.S.A, in a report 
on cancer of the mouth and tongue, based upon statistical 
data derived from the study of 172 consecutive cases in 
the records of the Massachusetts General Hospital during 
fifteen years (1890-1904 inclusive), deals fully with the 
subject from the point of view of anatomy, etiology, patho- 
logy, and treatment. No cases operated upon since 1904 
are included, in order that a period of at least three years 
may have elapsed since the date of every operation. The 
importance of early diagnosis and the danger of delay in 
dealing with any chronic lesion are pointed out, and it is 
urged that the public should be better instructed in the 
hygiene of the mouth and teeth, while the indiscriminate 
use of specific treatment as a means of diagnosis should 
be thoroughly discouraged, and antisyphilitic treatment 
should certainly not be continued for a sufficient length of 
time to allow any perceptible increase in the growth. In 
very early and doubtful cases an exploratory operation 
should be performed, with removal, if possible, of the 
whole of the primary growth, all preparations having 
previously been made for performing the complete opera- 
tion if found necessary, while a pathologist should be 
present at such an exploratory operation in order to give 
a positive diagnosis at once. The removal or treatment of 
carious teeth by a dentist should precede any operation 
upon the mouth, in order to render the field of operation 
as aseptic as possible, and ;4, grain of atropine or Fi grain 
of morphine hypodermically an hour beforehand is of 
benefit in reducing mucus and promoting a quiet anaes- 
thesia. Tor either intrabuccal or more radical operations 
the upright or semi-upright position, with intubation of 
the pharynx or tracheotomy, are the methods most com- 
monly employed, and in more extensive operations a 
clamp on the common carotid or ligature of the external 
carotid is a wise precaution. The primary lesion should 
be removed, with, if possible, a margin of 1 in. of healthy 
tissue, followed, after an interval of a fortnight, by a 
block dissection of the lymphatic tissues of the anterior 
cervical triangle on one or both sides as a routine measure. 
The mortality varies with the extent of the operation, and 
is least in the intrabuccal operations, though these are 
inadequate to reach the entire field, and must be supple- 
mented by a later lymphatic dissection ; while the mor- 
tality is highest in operations involving division or resection 
of the lower jaw, although these have the advantage of 
exposing the whole field of operation. The ideal opera- 
tion of the future should aim at giving a free exposure 
of the mouth and anterior cervical triangles as one con- 
tinuous area, and with the perfection of technical details 
this should eventually be rendered possible without risk- 
ing the present increased mortality attending such a 
procedure. 


314, Multiple Angioma of Muscles. 
V. PORCILE (Il Policlinico, Rome, 1908, xv C., p. 289) 
describes the occurrence of three angiomas in the right 
arm of a girl of 11, noting that the cavernous is the 
commonest form of angioma met with in muscle. The 
patient fell down, injuring her right shoulder ; a tumour 
shortly afterwards appeared in the right infraspinatus 
muscle, and as it gave rise to pain and limitation of move- 
ment it was lanced. Only blood came out of the wound, 
and considerable haemorrhage followed. The girl came 
into hospital; in addition to the large swelling in the 
infraspinatus, a smaller tumour was found in the long 
head of the right triceps. It was the size of a large nut, 
and grew smaller when the arm was held elevated. A 
third nodule, the size of a small nut, had been known by 
the patient and her mother to exist in the girl’s right 
supinator longus for some years. These three tumours 
were excised; that in the supinator longus shelled out 
casily ; that in the triceps also easily, as it did not much 
invade the.muscle substance. The tumour in the infra- 
spinatus, however, had invaded the greater part of that 
muscle, much of which had to be removed with the 
tumour ; it was found microscopically to be a lipomatous 
angioma, with fragmentation and fatty degeneration of 
many of the muscle fibres in it, and to contain a great 
excess of capillaries and small arteries. The tricipital 
tumour consisted of small arteries, many of them with a 
degree of endarteritis that nearly occluded their lumens, 
and large thick-walled blood spaces containing recent or 
organizing blood clot. There was a good deal of dense 
connective tissue in the tumour, and where this invaded 
the muscle fibres they showed fatty degeneration and 
segmentation. Some embryonic fat was found, also 
appearances suggesting that regeneration of muscle was 
taking place. Infiltration with small round cells and the 
1628 B, 





production of giant cells were also to be seen. The tumour 
from the supinator consisted of small arteries, with much 
periarteritis and endarteritis, and a few larger blood 
spaces. 





OBSTETRICS. 


315. Oxygen in Puerperal Infection. 
REGNIER (Bull. de l’Acad. de Méd., October 13th, 1908) 
publishes a communication on the treatment of certain 
forms of puerperal infection by a continuous current of 
oxygen. After stating his experience that the admission 
of an infected febrile case amongst those who have been 
similarly affected but whose temperatures have returned 
to normal is liable to be fraught with the reinfection of the 
entire ward, he gives conclusions based on 552 septic cases, 
two-thirds of which were due to abortion for the most part 
self-induced, the remainder following delivery at full term 
either at home or at the house of a midwife. He points 
out that the causes of puerperal sepsis are many, that in- 
fections due to gonococci, streptococci, aérobic and 
anaérobic saprophytes differ in their localization, prognosis 
and treatment. A differential diagnosis is therefore of the 
utmost importance. In a saprophytic infection, though 
there be possibly a grave general condition, the affection 
may remain local for a long time. Examination of the 
external genitals reveals a fetid lochia, the vulva is 
covered with a grey mucilaginous discharge and any sores 
present are of a dull, lustreless character. In a frankly 
streptococcic infection the uterine discharge ceases, follow- 
ing the onset of a sudden rigor, the sores dry and the 
abdomen becomes tympanitic, indicating the speedy passage 
of the streptococci from the uterus to the peritoneal cavity. 
Again, in infections where the anaérobes predominate and 
the vagina is covered by false membranes all cutting 
operations are contraindicated. In suck cases there is a 
unanimous consensus of opinion in favour of antiseptic 
injections—for example, those of permanganate or oxy- 
genated or iodized water. Unfortunately these are fre- 
quently inefficacious. A knowledge of the marvellous 
antiseptic properties of oxygen which Professor Thirciar 
of Brussels has used with such success in the treatment of 
gaseous phlegmons, which he limits by injecting bubbles 
of the gas, led to the adoption of the following method in 
cases of uterine sepsis: Having washed out the cavity of 
the womb with oxygenized water, the apparatus used, 
preferably one that maintains a patent cervix, is left in 
position, and to it is attached an indiarubber tube com- 
municating with an oxygen cylinder. From this a constant 
current is passed in at low pressure for a period of several 
days. Notes on four serious cases are appended, indicating 
the rapidity of the fall in temperature and in the dis- 
appearance o! the diphtheroid patches of the uterus, 
vagina, and vulva. In all cases, however, other remedies 
were employed. Case 1: Admitted on fourth day, with 
temperature 40° C., subinvoluted uterus, fetid discharge, 
diphtheroid patches. Injections of collargol previous to 
admission. Douched with (1) oxygenized water, (2) iodized 
water. Constant current of oxygen for five days, when 
temperature became normal and so remained. India- 
rubber drainage tube inserted and ordinary douching con- 
tinued. Discharged completely cured at the end of a 
further five weeks. Delivery instrumental at full time. 
Case II: Full time delivery by midwife, post-partum 
haemorrhage, rise of temperature following day. Admitted 
on fifth day. Temperature, 40.2°C. Vulva covered with 
membranous patches; fetid discharge; cervix patent. 
Douched with oxygenated water, intravenous injection of 
electrargol, ice on abdomen, constant current of oxygen. 
Temperature next day 38.0° C. Sores much better. Tem- 
perature for two succeeding evenings 37.9° C. and 37.5° C. 
Oxygen withdrawn; douching with oxygenated water con- 
tinued. Discharged cured in less than four weeks. 
Case III: Miscarriage at four months. Admitted a week 
later. Temperature, 38.5°C. Fetid discharge. Curet- 
tage with removal of placental débris. Following evening 
rigor. Temperature, 39.8°. Douched with oxygenated 
water. Temperature, 40.0° C. Following morning tem- 
perature, 38.9° C. Douche of oxygenated water. Installa- 
tion of continuous current of oxygen. Evening tempera- 
ture, 38.0° C. Temperatures for two succeeding evenings, 
38.0° C. and 37.5° C. respectively. Discharge sweet. Ces- 
sation of oxygen; continuance of doucke. Discharged 
cured four weeks later. Case Iv: Admitted a week after 
delivery at full term. Considerable amount of foul-smell- 
ing discharge with placental débris. Rest in bed; ice to 
abdomen. Temperature two days later, 39.2°C. Curet- 
tage. Temperature fell to normal, to rise again to 39.6° C. 
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Intravenous injection of electrargol. Constant current of 
oxygen. Temperature, normal. Five days later renewed 
rise of temperature to 39.8° C., though the oxygen was still 
continued. Temperature fell to normal next day and so 
remained. Oxygen continued for six days; drainage tube 
one inserted. Patient discharged cured a fortnight 
ater. 








GYNAECOLOGY. 


316. Tuberculous Abscesses of Fallopian Tubes. 

IN the first number of a new monthly review of surgical 
work entitled Lyon Chirurgical, Albertin publishes three 
cases of cold abscess of the Fallopian tubes, originating 
in chronic tuberculosis. After a full consideration of the 
pathological and clinical characters of this special form of 
tubal suppuration the author expresses his views on its 
treatment. The final stage of the evolution of this lesion 
is, he states, uncertain. There are no good grounds for 
the anticipation that it may be converted into hydrosalpinx; 
and if, as is possible, the purulent collection, left to itself, 
may evacuate its contents into the bladder, the intestinal 
canal, or a vaginal cul-de-sac, the remedy, on account of 
the risks of secondary infection and of persistent fistulae, 
would be worse than the disease. Puncture of the abscess 
is held to be absolutely contraindicated, and it is laid down 
as a guiding principle that no surgical treatment is justi- 
fiable that stops short of most complete removal of the 
disease. Operation by way of the vagina is condemned by 
reason of its inadequacy and its technical difficulties. The 
abdominal operation alone, it is held, is indicated. This 
permits a complete diagnosis of the lesions, and renders 
possible the removal of all the diseased parts, which in 
cases of tuberculosis demand free extirpation. It is 
necessary, aS the disease is usually bilateral, to remove 
both tubes, and together with these the ovaries and the 
uterus. The absence of any macroscopically appreciable 
lesions cannot be taken as a guarantee that the uterus and 
an ovary in contact with a tuberculous tube are quite free 
from disease. These reasons have led the author to 
advocate the operation of subtotal hysterectomy. 


317. Melanotic Adrenal Tumour of Vuiva, 
GRAFENBERG (Virchow’s Archiv, vol. cxciv, October Ist, 
1908) reports in full a case of melanotic adrenal tumour of 
the vulva, which proved to be the sole metastatic deposit 
secondary to a hypernephroma of the kidney. A woman, 
aged 65, noticed ten years after the completion of the 
menopause that blood came away from the vulva. 
Irregular haemorrhages followed. After a time fetid, 
yellowish-red discharge set in, and then burning sensations 
and itching, which induced the patient to consult a doctor. 
Grifenberg found that there was a dark-brown, tuberous 
growth occupying the left labium minus, and extending on 
the left side of the clitoris and meatus ordinarius. There 
were patches of deep black pigmentation on the most 
prominent part of the tumour, but no other such patches on 
the rest of the vulva. The tumour was excised, its tissues 
extended up to the symphysis and to the periosteum of the 
descending ramus of the pubes. It closely resembled a 
normal suprarenal body when laid open, and the micro- 
scope showed that it was largely made up of characteristic 
cells, arranged as in the zona fasciculata of the adrenal 
cortex. Near the surface were an abundance of blood 
vessels, and between them collections of pigment forming 
coarse granules. Griifenberg insists on this condition 
representing true melanosis. Other writers in reporting 
cases of coloured sarcomas of the vulva considered that the 
pigmentation was simple staining of cells from the colour- 
ing matter in extravasated blood (Horn, Morestin). 
Grifenberg’s patient died of post-operative pneumonia. 
On opening the abdomen after death Griifenberg discovered 
a tumour of the size of a child’s head, which had caused no 
symptoms during life. It was a hypernephroma invading 
the pelvis of the left kidney. To the writer’s surprise no 
other secondary adrenal growth could be found in the 
patient’s body. (Compare two cases of malignant vaginal 
hypernephroma secondary to a kidney growth recently 
reported, EPITOME, vol. ii, 1907, 118; and vol. i, 1908, 194, 
by Doran and Freund.) 








THERAPEUTICS. 


318. Tuberculosis Immunity and the “ J.K. Treatment.” 
. SPENGLER (Deut. med. Woch., September 17th, 1908) states 
that he has succeeded in proving that the chief situation 
of the immune substances in persons and animals im- 
munized against tuberculosis is not the blood serum but is 





the blood corpuscles. He does not bring forward any 
evidence of the actual existence of this immunity. His 
experiments, as recorded, consisted in separating the 
serum, red blood corpuscles, and leucocytes, and in testing 
each of these separately for agglutinins, precipitins, lysins, 
antitoxins, and opsonins. The methods used are described. 
From his results he deduces that the chief seats of produc- 
tion and of storing up of the immune substances are 
the red cells. The blood serum contains the immune sub- 
stances which are required for use, and which have been 
set free from the red cells in response to stimuli of the or- 
ganism—that is, by antigen stimulation. These substances 
are set free under the conditions of lively haemolysis. 
The regeneration of the red cells is accompanied by an 
over-production of the immune substances, provided that 
the haemopoietic system is intact. Leucocytes are 
secondary storing stations, but not sites of production. 
The chief substances are the lysins and antitoxins, and 
stand in reversible relation to one another. He claims that 
these substances can be prepared pure, free from albumen 
and haemoglobin, but does not state how this preparation 
is undertaken. These purified substances are utilizable 
for diagnostic and treatment purposes. He calls the pre- 
paration J.K. (Immune Koerper=immune bodies). Each 
cubic centimetre of the solution of J.K. is said to possess 
one million antitoxic and lytic units, which are present 
in a dissociated condition and act as specific electrons. 
Beside the immune substances of human and bovine tuber- 
culosis, the preparation contains immune bodies of pus- 
forming organisms. He describes the methods of inject- 
ing or rubbing this medication in and gives certain other 
directions for treatment. The preparation is, according to 
his statements, absolutely harmless. The treatment should 
be combined with sanatorium treatment, and even hopeless 
cases may be improved by it. J.K.is prepared by Kalle 
and Co., Aktien-Gesellschaft in Biebrich am Rhein. 


319. The Dangers of the Ophthalmo-reaction. 


SEVERAL cases have been reported which show that 
Calmette’s ophthalmo-reaction in tuberculosis is not with- 
out danger. R. Polland (Wien. klin. Woch., July 9th, 1908) 
gives three illustrative cases. Case I: A woman aged 38 
had a peculiar condition of the skin of the nose, which was 
possibly tuberculous. The eyes and conjunctivae were 
perfectly healthy. Two drops of the tuberculin test 
obtained from the Pasteur Institute in Lille in hermetically 
sealed tubes were placed in the right conjunctival sac. A 
few hours later the eye began to water, and there were 
conjunctival injection and photophobia. From day to day 
the conjunctival irritation increased, and there were great 
pain with chemosis and a muco-purulent discharge. 
Astringent lotions had no effect, and four weeks passed 
before there was any improvement. Eight weeks after 
the instillation of tuberculin the eye watered and became 
red on the slightest provocation. The cornea was not 
involved. Case 11: A woman aged 30 had extensive lupus 
vulgaris of the cheeks of many years’ standing. The eyes 
were normal, although the lupus was situated not far 
from the lids. Two drops of the tuberculin test ‘* Héchst’’ 
(also in sealed glass tubes) were placed in the left eye. 
Seven hours later there were severe lacrymation, photo- 
phobia, and conjunctivitis. As they persisted, astringent 
lotions were applied with apparent benefit. The lupus 
was treated with an ointment of pyrogallic acid. Care was 
taken to protect the eyes, and the left eye bandaged. The 
right eye remained normal, but the condition of the left 
became serious. There was great chemosis, with a 
purulent discharge. Four weeks after the instillation 
of tuberculin there were ciliary injection and corneal 
cloudiness, with an ulcer on the inner and upper 
quadrant of the size of a pin’s head. This enlarged 
in spite of treatment, and iritis occurred. The margin 
of the iris became adherent to the base of the ulcer. 
Several weeks later the ulcer healed, but the iris 
was permanently fixed to the cicatrix, which extended 
some distance over the cornea. Vision was reduced to ¥,. 
Case 111: A woman had gummata of the inguinal glands, 
and a cervical lymphoma. To decide the nature of the 
latter, 2 drops of tuberculin ‘‘ Héchst ’’ were placed in the 
right conjunctival sac. An obvious but not specially 
violent reaction followed, all signs of which had subsided 
within a week. But fourteen days later, without apparent 
cause, severe conjunctivitis occurred. This resisted all 
treatment, and finally the cornea became involved. There 
was a small, sickle-shaped ulcer at its external margin, 
which healed after three weeks, and owing to the excentric 
position of the scar did not impede vision. Adams has 
recently analysed a number of cases in which phlyctenules, 
keratitis, and ulceration followed the conjunctival instilla- 
tion of tuberculin. He considers that the method is 
1628 0 
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contraindicated (1) in all cases in which any ocular affection 
exists or has existed: (2) in young subjects; (3) if the test 
has recently been applied; and (4) if tuberculin is to be 
injected subcutaneously. Polland would still further restrict 
its use to cases in which, though much depends on a correct 
diagnosis, a diagnosis cannot be arrived at by other 
methods. 


320. Mergal. 


MERGAL is a combination of cholate of mercuric oxide and 
tannate of albumen and is prepared in the form of capsules, 
containing 0.05 gram of the mercuric compound and 0.1 
gram of the albumen tannate. Messmer (Therap. Monats., 
October, 1908) describes his experience of this preparation 
in ophthalmic practice, in which mercury is regarded as 
an important drug. He gives the briefest details of some 
6 cases, as illustrations for three large groups of conditions 
calling for mercury treatment, and states that he will not 
weary his reader by multiplying the cases cited, but he 
neglects to state the number of cases in which he has 
employed the drug, so that it is uncertain whether his 
conclusions have been derived from a sufficiently long 
series of cases to justify them. These conclusions are: 
(1) Mergal is taken up by the organism with certainty and 
exercises an intense mercury action. (2) Mergal never 
causes disturbances of digestion; the patients’ appetites 
remained good; mercury intoxication was not met with 
and albumen did not appear in the urine. (3) The applica- 
tion of the drug is convenient and easy. (4) Mergal has 
been used with good results in infective irido-cyclitis, and 
in irido-cyclitis of doubtful origin it has further proved 
itself of use. (5) AS an antisyphilitic remedy it has 
proved itself of value. The inflammatory changes in optic 
neuritis have been beneficially influenced by the drug. 
(6) It has done no harm in cases of tabetic optic atrophy, 
and of post-syphilitic and para-syphilitic affections of the 
eye. 


321. Injection of Paraffin for Incontinence of 
Urine. 

FABRE AND TRILLAT (Ann. de Gynéc. et d’Obstét., Sep- 
tember, 1908) recently reported, at a meeting of the Réunion 
Obstétrique de Lyon, a case where a woman, whose age 
was not stated, had been subject for six years to incon- 
tinence of urine apparently of traumatic origin. It became 
so complete as to prevent her from working for her living. 
There was posterior colpocele without prolapse of the 
anterior vaginal wall; the uterus lay a little below the 
normal level. The urethra was intact, but its sphincter 
had lost its normal tone. In order to narrow the relaxed 
urethral canal and to afford a resisting medium on which 
the sphincter might act, Fabre injected solid paraffin into 
the urethral walls, after Gersuny’s method. The incon- 
tinence disappeared in a few days, and did not return. 


322. Pilocarpine in the Laryngeal Obstruction 
of Measles. 

A. MONTEFUSCO (Giorn. Internaz. d. Sci. Med., Naples, 
1908, xxx, 310) has found an almost certain cure for the 
very severe obstructive forms of laryngitis occurring at 
any time during measles. This laryngitis may be stridulous 
or pseudo-membraneous ; in the author’s experience the 
latter is not bacteriologically a diphtheritic laryngitis. Its 
mortality is high—over 26 per cent.—with any ordinary form 
of treatment, It yields, however, without fail to the subcu- 
taneous injection of nitrate of pilocarpine in doses of 1 mg., 
repeated as necessary, no doubt because reflex laryngeal 
spasm is accountable for the greater part of the obstruction. 
Montefusco has treated 45 cases in the past four years, with 
two deaths—which he attributes to pneumonia; he has 
never had recourse to the performance of intubation or 
tracheotomy, the usual treatment. 





PATHOLOGY. 


323. Etiology of Scarlet Fever, 
LIVIERATO (Gaz. degli Osped., August 18th, 1908) has 
examined 18 cases of scarlet fever by the method of Bordet 
and Gengou, which he considers more reliable than the 
method of precipitins. He took the particular alexin, an 
emulsion of the culture (either streptococcus, Staphylococcus 
albus or aureus, Fraenkel’s diplococcus, Elestri’s bacillus, 
the influenza bacillus, or B. coli), and some serum from the 
scarlatina subject—mixed them in the test tube in the 
above order, shook them up and left them for three hours 
at 37°. .He then introduced a haemolytic mixture, and 
watched the effect on haemolysis. Mere diminution in 
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haemolysis was not reckoned, but only complete arrest of 
this process. Asa result of these experiments the author 
found that it was only when streptococcal cultures were 
used that haemolysis was completely arrested ; in all the 
other cases no arrest of this phenomenon occurred. It 
therefore seems legitimate to suppose that in the blood of 
scarlet fever patients there exists some substance or sub- 
stances reacting only in the presence of streptococci, and 
hence the inference that scarlet fever is of a streptococcal 
nature. Each case was typical of its kind, and the blood 
taken when the disease was at its full height. 


324. Langerhans’s Islands after Ligature of Pancreatic 
Duct. 

N. TIBERTI (Lo Sperumentale, Florence, 1908, 1xii, p. 1). 
continuing his investigations of 1902 on the same subject, 
notes the great diversity of opinion expressed as to the 
relation of diabetes mellitus to the pancreatic islands of 
Langerhans, and discusses the literature dealing with it. 
Using rabbits, Tiberti ligatured Wirsung’s duct. paying no 
attention to the possible existence of accessory pancreatic 
ducts, for the reason that in every case ligature of Wir- 
sung’s duct is constantly followed by atrophy of the gland 
substance, and the rapid and abundant deposit of newly- 
formed connective tissue. The rabbits were subsequently 
killed at intervals varying from two to twenty weeks, when 
the pancreatic tissue was removed and examined micro- 
scopically. He finds that two weeks after the ligature the 
islands of Langerhans are quite normal in appearance. 
One, two, three, four, or five months after the ligature 
aggregations of epithelial cells are seen, growing denser as 
the lapse of time increases, which are quite unlike the 
normal islands for the most part, though some may reason- 
ably be regarded as altered Langerhans’s islands. By the 
fifth month after the ligature the zymogenic tissue of the 
pancreas has completely disappeared, and the animals 
begin to waste and show glycosuria, the pancreatic tissue 
showing nothing but newly-formed contracting connective 
tissue, and the aggregations of epithelial cells. Tiberti 
remarks that it is often wrongly stated that glycosuria 
never develops after ligature of the pancreatic duct. The 
literature of the subject is given, with two plates. 


325. ‘Coagulation of Blood Serum by Bacteria. 

D. H. BERGEY (Proceedings of the Pathological Society of 
Philadelphia, 1907) says the use of culture media composed 
of a solution of a carbohydrate in a mixture of water and 
blood serum, coloured with litmus, has served to differen- 
tiate the various members of a group of closely allied 
bacteria from each other. The most important reactions 
induced by bacteria in these media are the production of 
acids from the carbohydrates and the coagulation of the 
serum. The rapidity and extent to which a particular 
organism is able to bring about coagulation of the serum- 
water media may be dependent upon alterations in the 
charge of the colloids and the influence exerted upon the 
enzymes produced by the bacteria by the interaction of the 
stimulating effects of the anions and the depressing effects. 
of the cations present in the solution. Experiments to 
ascertain the factors concerned in the coagulation of blood 
serum in the Hiss carbohydrate media were undertaken by 
the author. The influence of the addition of such sub- 
stances as calcium carbonate and zinc oxide, old acid 
culture filtrates (neutralized), was investigated in relation 
to Streptococcus lacticus, Micrococcus aureus, Micrococcus 
albus, Bacterium acidi lactici. The results obtained 
support the following conclusions: The coagulation of the 
Hiss serum-water media by bacteria is inhibited by calcium 
carbonate, due to the neutralization of the organic acids 
formed from the carbohydrates in the media. Zinc oxide 
exerts the same influence upon the effects produced by 
some bacteria, while for others it is germicidal. The acid 
filtrates of old cultures produce almost instantaneous pre- 
cipitation of the media, conforming in this respect to the 
effects produced by dilute acids; and the coagulation is 
due to the presence of the organic acids and a coagulating 
enzyme produced by the bacteria. The exact manner in 
which the coagulation of the serum is induced is not deter- 
mined. It seems evident that the organic acids, formed as 
the result of the fermentation of the carbohydrates, change 
the electric charge of the colloids in the media. Whether, 
in addition to this, the coagulating enzymes bring about a 
chemical union with the calcium salts and the colloids, as 
in the coagulation of caseinogen, cannot be stated, but it is 
probable. The studies indicate the relation of bacteria 
and their metabolic products to certain pathological 
changes seen in disease, especially the necroses. These 
changes are most probably due to the combined action of 
the enzymes and metabolic products of the bacteria upon 
the cells and fluids of the body. 
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326. Diagnosis of Pancreatitis. 

DREESMAN (Mediz. Klinik, September 20th and 27th, 1908) 
does not consider pancreatitis a very rare disease. He 
finds that it attacks both stout and thin people of either 
sex and of almost any age. Death may occur on the first 
day, but the crisis usually develops on the third or fourth 
day, unless an abscess forms. The most important, and in 
acute pancreatitis invariable, symptom is exhaustive, 
violent, and mostly continuous pain, usually worse from 
one to two hours after food, or even directly after food. It 
is increased by movement. In subacute or chronic pan- 
creatitis pain is sometimes slight, and of a dull character. 
In chronic pancreatitis, attacks of colic exactly like chole- 
lithiasis may occur. The vomiting of large quantities of 
bile is very characteristic, and speaks definitely against a 
blocking of the biliary duct. Great restlessness, thirst, and 
occasionally marked salivation occur. Although there may 
be obstinate constipation, yet the case may be distinguished 
from one of intestinal obstruction by the fact that several 
litres of water can be introduced into the gut. Diarrhoea 
may be present at the onset, especially in chronic pan- 
creatitis. Tympanites and excessive sensitiveness to 
pressure in the upper part of the abdomen make it difficult 
to determine the presence of a tumour, and, indeed, severe 
pancreatitis may occur with very little enlargement of the 
organ. A tumour is seldom discovered in acute cases 
until marked inflammatory changes, suppuration, or great 
bleeding has set in. Inflation of the stomach and colon 
should always be practised in chronic cases, in which a 
movable tumour can usually be felt, to determine whether 
the tumour lies behind these organs. Dullness can often 
be made out in the epigastrium, and diminished resonance 
is often found in the dependent part of the abdomen, due 
to a massive sero-sanguineous exudate. Disproportion 
between pulse and temperature is a very common sym- 
ptom, the pulse being usually highly accelerated, while 
the temperature shows only a slight rise. Steatorrhoea, 
when jaundice, enteritis, and excess of fat in the diet are 
excluded, should make one think of pancreatic disease. 
The urine should be examined daily, as glycosuria may 
last only a few days; if sugar be found, the case is almost 
certainly one of pancreatic disease. 


327. Displacement of Large Intestine. 
VINCE (Presse Méd. Belge, October 25th, 1908) discusses 
downward displacement of the large intestine. He says the 
causes which bring about the various forms of prolapse of 
the large intestine are: (1) All those destroying abdominal 
equilibrium—for example, tuberculosis, typhoid; (2) trau- 
matism ; (3) repeated pregnancies; (4) external pressure— 
for example, tight and badly-fitting corsets. There is a 
definite period of onset, heralded by feelings of malaise 
and sinking sensations in the stomach. When once esta- 
blished the condition is followed by a feeling of blockage 
between the stomach and transverse colon, arising from 
two to three hours after a meal, and accompanied by 
griping and feelings of false hunger. These vanish in from 
one to three hours, only to return after the next succeeding 
meal. There is no loss of appetite, but the discomfort 
induces a curtailment of diet, and rapid emaciation ensues, 
followed by a neurasthenic condition. Constipation is a 
frequent accessory. Though frequently overlooked, this 
state of things is a common one, and should be recognized 
by careful palpation of the abdominal walls. Here not 
only are want of muscular resistance and the presence of 
aortic pulsation marked signs, but it is frequently possible 
to obtain the pathognomonic symptom of a cord-like colon, 
stenosis of the large intestine having reduced it to the 
diameter of the human thumb. To remedy the condition 
order (1) support for the abdominal walls by means of 
suitable belts, etc.; (2) a meat diet; (3) massage. The 
latter form of treatment is best administered with the 
patient in the Trendelenburg position. As long a period as 
two years may elapse prior to cure, and relapses are 


frequent. The massage should be repeated at least every 
three months. Surgical interference may finally be 


necessary. ‘none case complete relief followed anterior 
abdominal fixation ; in another—that of a girl of 22 who had 
already submitted to (1) a curettage, (2) removal of left 
ovary, (3) extirpation of the uterus and right appendages, 
(4) an appendectomy, and in whom the writer diaguosed a 
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‘downward displacement of the sigmoid with pressure on 
the crural zone—most satisfactory results followed the 
stretching of the crural nerve and fixation of the prolapsed 
bowel to the iliac aponeurosis. 


328. Laryngeal Tuberculosis. 


ROBINSON (Amer. Journ. of Med. Sciences, August, 1908), 
from a wide experience, records his personal observations 
in some clinical notes on laryngeal tuberculosis, and 
insists upon the necessity of a laryngeal examination in all 
cases in which a cold. or cough has persisted unduly in 
spite of rational treatment, or where there is marked 
hoarseness, discomfort, or dysphagia. Frequently ulcera- 
tion may be present without any pronounced symptoms 
and with occasionally no definite intrapulmonary condi- 
tion, and even before bacilli have been discovered in: the 
sputum. Although the general treatment suitable to intra- 
pulmonary tuberculosis is also the best. for laryngeal 
complications, certain indications for management and 
treatment proceed directly from the localization of 
laryngeal disease, for which two things are essential— 
namely, rest for the larynx, and dry vaporized antiseptic 
inhalations. After discussing the various methods of 
treatment by applications, curetting, orthoform, lactic 
acid, etc., the value of which are greatly increased by an 
accompanying complete rest of the larynx, the local 
measure to which the greatest value is attached is the 
frequent persistent long-continued use of the perforated 
zinc inhaler with inhalations of creosote and alcohol, or, 
when there is much irritative cough, equal parts of beech- 
wood, creosote, alcohol, and spirits of chloroform. Such 
inhalations, by diminishing sputum and cough, promote 
rest and nutrition, and in some instances appear to have 
been the means of eliminating the bacilli permanently ; and 
in the author’s opinion no other method, either medical or 
surgical, affords the same amount of relief to symptoms or 
promotes cure in suitable cases with the same efficiency. 





SURGERY. 





329. Spontaneous Fractures of Bones in Nervous 
Disorders. 
N. LONGO (Giornale internazionale d. Sci. Med., Naples, 


1908, xxx, pp. 625-673) discusses the so-called spon- 
taneous fractures of bones that occur in various 
diseases: of the nervous system, such as tabes, general 
paralysis, hemiplegia, hydrocephalus, infantile paralysis, 
disseminated sclerosis, syringomyelia, Friedreich’s 
ataxy, amyotrophic lateral sclerosis. Such fractures 
are commonest in tabes dorsalis, and Longo deals with 
their symptomatology at some length, adding two cases. 
observed by himself. He notes that the skeletons of 
tabetics often show much reduction in the amount of 
osseous tissue in their bones; the bones may look finely 
worm-eaten, and the outer layer of compact bone is 
frequently very thin and even fragile. Microscopically,. 
an irregular process of rarefaction, with great dilatation 
of the Haversian canals. Bouglé describes the pro- 
cess as a fatty osteoporosis; Durand remarks that 
it has an irregular or insular distribution in the 
affected bones. Chemically, the affected bones show 
great diminution in their inorganic salts. Of the various 
theories advanced to account for this osteoporosis, Longo 
believes the best to be Brissaud’s (1894), that it is a trophic 
reflex, impaired nutrition of the bone resulting from inter- 
ference with centripetal impulses passing from it to the 
cord, with the production of a chronic rarefying osteitis ; 
similar explanations ,are offered for the occurrence of 
Charcot’s joints in tabes, and for the arthropathies of 
syringomyelia. Absence of pain is a striking characteristic 
of all these spontaneous fractures; Schultze (1885) records 
the case of a baker who in three years had three fractures 
(humerus, radius, metacarpals) while at work, on each 
occasion being unaware of the lesion until swelling of the 
limb attracted his attention. Longo tabulates 71 spon- 
taneous fractures from the literature—5l in tabes, 5 in 
epilepsy, 3 in hemiplegia, 5 in general paralysis and in- 
sanity, 1 in progressive muscular paralysis, 2 in infantile 
palsy, 3 in syringomyelia, and 1 in Friedreich's ataxy ; 





sixty-two references to the literature are given. 
1694 A 











ee ee ee 


86 eee | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[DEC. 5, 1908. 








330. Injurious Effect of Electric Light on the Eyes. 
OPATHALMIA ELECTRICA is, according to Schanz and Stock- 
hagisen (Graefe’s Arch, fiir Ophthal., Band 1xix, Heft 1, 
1908), a variety of conjunctivitis caused by exposure to the 
glare of electric light, especially observed amongst workers 
in electricity. There is nothing distinctive about it except 


. its causation. They consider that it is sufficiently estab- 


> 


lished that the peculiarity about electric light which 
renders the eyes vulnerable is the large proportion of 
ultra-violet rays present. Gas and petroleum and oil 
flames contain very few, if any, ultra-violet rays; but 
once we begin to raise the temperature of the flame the 
ultra-violet rays are intensified (and introduced) to a 
greater extent than those of greater wave length, and 
accordingly the incandescent gas and petroleum flames 
show an increase towards the ultra-violet portion of the 
spectrum. They find that incandescent filament electric 
lights show a larger proportion of ultra-violet rays, and 
that the carbon filament in this respect is as powerful a 
source as the metallic filament (tantalum, osram, tung- 


‘ sten), with the exception of the Nernst lamp, which ranks 


with the arc lamp and the mercury vapour lamp (uviol) 
in producing a much larger quantity of ultra-violet rays 


’ than any other variety of illuminant. These points are 


illustrated by numerous diagrams, which are reproductions 
of photographs of spectroscopic analyses. Apart from the 
clinical evidence, they have repeated experiments carried 
out by previous observers by exposing animals to sources 
of light rich in ultra-violet rays and producing con- 
junctival lesions, and even corneal lesions. They 
also state that interposition of layers of glass of 
sufficient thickness, by absorbing the rays of small wave- 
length, prevented irritative symptoms, and that when 
the plates were removed the animals were seized with 
spasms of the orbicular muscles. They have observed that 
the lens fluoresces strongly on exposure to the rays, and 


* that the power of fluorescence is diminished after a time. 


Changes indicative of cataract have been observed experi- 
mentally in animals, and clinically in patients who had 
been much exposed to the ultra-violet rays. They suggest 
that one of the functions of the lens is to absorb ultra- 
violet rays which produce retinal changes consisting of 
chromatolysis of the ganglioncells and degencrative changes 
in the inner nuclear layer. Where the lens is absent, as 
after cataract operation, or inadequate tc transform the 
ultra-violet rays owing to their excessive quantity (as in 
gazing on tracts of pure snow which reflect the ultra-violet 
rays of the sun), the phenomena known as erythropsia 
supervenes, which they attribute to the agency of ultra- 
violet rays penetrating as far as the retina. They suggest 
that cataract may be due to the action of ultra-violet rays, 
their source being artificial light of high intensity in occu- 
pation cataract, and the sun’s rays in the idiopathic variety. 


- The infrequency of a nuclear origin for senile cataract is 


explained on the ground of the nucleus being insusceptible 
from sclerotic changes incidental to age: moreover, the 
hard nucleus was found not to present the phenomenon of 
fluorescence to the same extent as healthy lens substance 
after extirpation. In the case of a young subject, exposed 
to ultra-violet rays from the nature of his occupation, a 
central cataract did indeed form during middle life, before 
sclerotic changes could have advanced far in the lens. No 
glass with which they experimented offered sufficient 
resistance to the passage of ultra-violet rays to be of any 
value as a protective medium to the eyes, and the authors 
have invented a yellowish-green glass which they term 
** Euphos”’ glass, for which they claim the power of com- 
pletely cutting off the ultra-violet rays—as shown by 
spectrophotographs—in layers of 0.5 tol mm. in thickness 
with a loss of only 5 per cent. in the illumination. They do 
not disclose the composition of the glass. 


331. Sarcoma of Testis in a Reputed Female. 
ZACHARIAS (Zentralbl. f. Gynik., No. 42, 1908) describes an 
instructive case of pseudo-hermaphroditismus masculinus. 
A patient, whose age is not stated, had been brought up as 
a woman, working as a maidservant. She looked like a 
country girl, but had a man’s voice and a hairy chin and 
lip which she shaved. For five months she had been 
subject to an abdominal tumour, and more recently to 
vomiting, pain, and weakness. The breasts, bones, and 
hair on the trunk were of the male type. The abdomen 
was distended by a large immovable tumour. The 
penis was rudimentary, bent downwards, and im- 
perforate. There was a pair of labia, free from 
hernial contents, and between them lay a narrow 
aperture through which a sound could be passed into 
the bladder and also into an adjacent duct of uncertain 
nature. The patient had albuminuria and symptoms of 
intestinal obstruction. Abdominal section was performed. 
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The tumour was very soft, and broke to pieces during 
attempts at extraction. No obstruction was found, and it 
was impossible to ascertain the condition of the internal 
organs and their relation to the tumour during the opera- 
tion, which the patient hardly survived. At the necropsy, 
extensive disease was found, suppurative foci in the lungs 
and pleura, bilateral pyelitis and pyelonephritis, and right 
hydronephrosis, etc. The inner organs and genital ducts 
were entirely wanting, and the short urethra ended in an 
open lumen, indicating laceration in the course of the 
operation. The septic changes seemed due to furun- 
culosis, as the patient had several boils on the left thigh 
at the time of death. The tumour was an alveolar sarcoma 
associated with testicles, two Fallopian tubes, and a rudi- 
mentary uterus. On examining the uterus closely a small 
vaginal canal was found attached to it, and that canal 
corresponded to the upper part of the canal associated 
with the urethra which had been lacerated. The tubes 
were of normal structure, bearing cylindrical ciliated 
epithelium. The tissue of the testicle showed much 
thickening, compressing the tubuli, which contained no 
sperm-cells. Zacharias defines this case as pseudo- 
hermaphroditismus masculinus, with masculine develop- 
ment of the outer parts, persistence of Miiller’s ducts, and 
sarcoma of both testicles. 





OBSTETRICS. 


332. Lacerations of the Cervix during Delivery. 
RUDAUX (La Clinique, October 9th, 1908) finds that lacera- 
tions of the vaginal portion of the cervix are the most 
frequent injury caused by labour, and that they occur in 
almost all cases of primiparae. Such wounds are generally 
longitudinal, but they are also transverse; their extent 
varies very much, some extending high up into the uterine 
wall. Lacerations are chiefly due to incomplete dilatation 
of the os and violent expulsive efforts, or attempts at 
extraction which are made before cervical dilatation is 
perfect. Among predisposing causes, one finds premature 
rupture of the membranes, changes in the cervical tissue, 
sero-sanguineous infiltration fibrosis, rigidity due to syphilis, 
cancer, cauterization or manual or instrumental dilatation 


‘of the os. Usually tears of this kind are not recognized 


until much later, when an examination with the finger or 
with the aid of a speculum brings them to light. In other 
cases, when febrile symptoms supervene, or when there is 
unexplained haemorrhage after delivery, they are sought 
for and recognized. If a speculum is employed, once 
the blood has been sponged away the cervix should 
be drawn down with forceps, and the extent of 
the injury should be determined. Starting from the 
external os these wounds may radiate into the inferior 
segment of the uterus, or into the vagina or fornices ; 
they are sometimes complicated by tears entering the 
bladder or the broad ligament. In cases of extreme 
rigidity part of the tissue of the cervix may be torn off and 
acircular tear of the orifice has been noted. The resulting 
haemorrhage is very severe. In normal cases, where 
lacerations are unrecognized, they tend to heal spontane- 
ously ; it is common to find the cervix quite healed but 
divided on either side in multiparae. Febrile symptoms 
which have their origin in such wounds subside after 
careful local disinfection has been undertaken. Severe 
tears leave a good deal of scar tissue, which can be felt in 
the vagina like fibrous bands; they also lead to secondary 
troubles, such as cervicitis, ectropion, and sclerosis of the 
cervix. As regards treatment, the writer recommends 
packing the vagina with sterilized gauze, which is removed 
after twenty-four hours, when a hot antiseptic douche is 
given at low pressure, so that clots may not be detached. 
The best treatment for lacerations of this kind is imme- 
diate suture; it stops the haemorrhage, prevents infection, 
restores the cervix toits proper shape, preventing ectropion 
or endocervicitis. The method is simple; curved needles 
and catgut ligatures should be employed. To prevent such 
accidents the course of labour should be carefully super- 
intended, the membranes should not be ruptured till dila- 
tation is complete, the patient should not be allowed to 
bear down too early; if the uterine contractions are too 
strong or too frequent, anaesthesia should be resorted to, 
and whenever possible intervention should be discouraged. 
Haemorrhage is stopped by hot antiseptic douching or 
tamponning. If sutures have to be passed without any 
special assistance, a speculum is a help; the cervix can 
be seized and drawn down with forceps, and the needle is 
passed through the posterior lip, then through the anterior 
lip, and the surfaces are approximated. Other tears are 
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‘treated in the same way, the surface is then douched or 
‘washed out with an antiseptic solution, and tampons are 
applied. : 





GYNAECOLOGY. 


333. Differential Diagnosis of Appendicitis and 

Diseases of the Female Genital Organs. 
PANKOW (Med. Klin., October 4th, 1908) found by examina- 
tion of material in the Freiburger Women’s Hospital that 
60 per cent. of all women past puberty had-undergone 
inflammation of the vermiform appendix. Obliteration of 
the appendix was found in 50 per cent. of corpses 
examined. In cases of Douglas’s abscess it may be 
impossible to distinguish by palpation whether the origin 
of the trouble is the tube or the appendix (Rotter says 
33 per cent. of all appendix abscesses are Douglas’s 
abscesses); even the microscopical examination of the 
extirpated organs may give no clue. Fever and leuco- 
cytosis may accompany gonorrhoea, but they usually 
reach a higher grade in appendicitis. Pain in the right 
side, menstrual pain, and the earlier and more severe 
onset of the period may accompany appendicitis as well 
as tubal disease. A negative finding of the gonococcus 
is in doubtful cases never sufficient to exclude a dia- 
gnosis of gonorrhoeal pyosalpinx, and even with a posi- 
tive finding a wrong diagnosis may be made. Gonorrhoeal 
disease of the tubes is always double, tuberculous disease 
usually so, and the onset less acute than in appendicitis. 
In tuberculous cases, on palpation, tubercles may be dis- 
tinctly felt on the peritoneum in the lesser pelvis. A 
one-sided septic pyosalpinx occurs only in a puerperal 
uterus or in a non-puerperal uterus after intrauterine 
manipulations. The diagnosis of exclusively right-sided 
tumours of the adnexa may be difficult. A burrowing 
abscess of the appendix may lead to premature menstrua- 
tion or abortion, but then fever has usually existed for 
some days before the bleeding or abortion occur, and 
hyperleucocytosis is always present. 


334. Abdominal Fixation of Uterus. 


BARNSBY (Sem. Méd., October 7th, 1908) has found that 
simple retroversion of the uterus, without any infection, 
and without important lesions of the appendages, is less 
frequent than is sometimes alleged, but present never- 
theless. He has seen it in young married women, with 
normal vagina and intact perineum, therefore without 
prolapse. It causes painful congestion, sets up or ex- 
aggerates the numerous functional disorders of which 
these patients complain, and renders them practically 
sterile. The replacement of the uterus without inter- 
fering with the appendages, gives immense relief and 
generally effects a cure. Barnsby prefers to employ abdo- 
minal ligamentopexy, which places the uterus in the normal 
position of anteversion, and does not interfere with future 
pregnancies. He has performed the operation 20 times, 
6 times on virgins, 9 times on young married nulliparae, and 
5 times on young multiparae; 15 of these were definitely 
cured, after at least three years, and the remaining 5 did 
not suffer enough to complain. The functional troubles 
disappeared during the first months, and in the case of 
the 9 nulliparae, married from three to seven years 
without children, 5 had become pregnant, the con- 
finements being normal in all respects. Walther prefers 
hysteropexy, having found relapse after ligamentopexy, 
and he uses a non-absorbable ligature, Florence thread 
rather than catgut. Poullet employs in hysteropexy 
a method which he has found satisfactory in nephro- 
pexy. In two cases he detached part of the tendon of 
the right rectus abdominis from the pubes, passed it 
through an opening made in the broad ligament, and then 
carefully refixed it to the pubes, obtaining in this manner 
a perfect fixation. The cases being comparatively recent, 
remote results are not yet available for citation. Paul 
Delbet, deprecating the incomplete methods hitherto 
employed on the margins of the relaxed uterine muscles, 
operates upon the whole bulk of the muscle, folding it 
upon itself by an antero-posterior suture at right angles to 
the muscular fibres. The immediate result has been very 
satisfactory, but the cases are too recent to appraise the 
ultimate benefit. 


335. Metrorrhagia Treated by Intravenous Injections. 
ROUVILLE (Sem. Méd., October 7th, 1908) mentions the case 
of a virgin, a haemophile, in whom severe metrorrhagia 
had already been unsuccessfully treated by curetting. 
Rouville tried a new method, that of intravenous injections 
of a complex mineral artificial serum containing insoluble 


iron. Five injections were sufficient to effect complete 
suppression of the metrorrhagia, rapid improvement in the 
general condition of the patient, and a gradual return to 
normal in the count of red blood corpuscles, profound 
anaemia having been present before the beginning of the 
treatment. 





THERAPEUTICS. 


336. The Treatment of Hysteria. 


IN a clinical lecture on the treatment of hysteria, E. Meyer 
(Deut. med. Woch., September 17th, 1908) demonstrated 
a typical case of the disease and analysed the symptoms. 
The patient complained of paralysis of the left hand, and 
examination revealed hemihypaesthesia, diminution of the 
reflexes of the mucous surfaces, ard a marked mental 
peculiarity. The purely psychogenic character of hysteria 
and the morbid irritability and instability of character, 
which depended on an abnormal accentuation of sensa- 
tions and conceptions, were well exemplified. She 
suffered from hysterical fits. The treatment had there- 
fore to be directed partly to the local and partly to the 
general symptoms. But on examining the local symptoms 
closely it became evident that they depended on psychical 
changes. Meyer therefore came to the conclusion that the 
treatment of hysteria must be a psychotherapy in the first 

lace. Since the mental condition in hysteria is similar to 
that of childhood, the general direction of the treatment 
must be educative. First of all, the physician must gain 
the full confidence of the patient. It is of great impor- 
tance that the patient should be allowed to describe all 
her symptoms in detail to the physician. To shorten her 
account or to apparently pay little attention to her 
complaints must lead to the: belief in the patient’s 
mind that the doctor is not taking a proper interest in 
the case, or that he has been influenced in his 
opinion by the relatives. After the diagnosis has been 
formed the physician should explain to the patient that 
her nerves are ill,’ but that this illness is perfectly curable. 
The cure, however, must’ take a certain time. He exem- 
plified the way he explains this to the patient. It is 
naturally essential that the explanation should be adapted 
to the patient’s social position, intelligence, and peculiari- 
ties. Next, after the patient has been told that the disease 
is neither imagined nor exaggerated, it is necessary to tell 
the same to the relatives. The word ‘“ hysteria’’ should 
never be used, unless it is certain that everyone concerned 
has a proper understanding of this word. Meyer finds 
that many medical men do not realize that hysteria is a 
real disease. Then he determines what sort of treatment 
is to be carried out, but before doing so it is necessary to 
learn what has already been done, so as to avoid repeating 
methods which have failed. Hydro-therapeutical measures, 
electric treatment, and carefully carried out exercises are 
valuable. A certain degree of neglect has proved itself of 
value in these cases. If possible, the patient should be 
removed from her home and from her relatives. With 
regard to hypnosis, he finds that good can be done by its 
means, but care should always be exercised, since harm 
at time results, and indeed he believes that it is easier to 
render a healthy person hysterical by hypnotism than to 
cure a hysterical person by its means. With regard to 
Freud’s analytical method, he has come to the conclusion 
that as the value and dangers of this method are not yet 
fully known it is better to reserve a tinal judgement about 
it, and, at all events, to warn the general practitioner 
against employing it. Dietetic measures aiming at the im- 
provement of the general condition are required, and not only 
overfeeding courses but also the employment of nutrient 
preparations do good service. Drugs are of little use, but 
inasmuch as the ordinary patient regards the medicine 
bottle as the treatment, something should be given in the 
majority of cases. Bromides may be used as a sedative, 
but not morphine. Valerian and its substitutes are also 
useful. He warns against unnecessary examination of the 
patients, and also against undertaking the treatment of 
small local disturbances in connexion with the genital 
organs. 


337. Treatment of Epilepsy. 
BOUCHE (Journ. Méd. de Brurelles, July 30th, 1908), after 
referring to the old methods of the treatment of epilepsy 
by valerian root and by belladonna, discourses on the pre- 
vailing method of treatment—namely, by _ bromides. 
Before bromide treatment became adopted the percentage 
of cures varied from 5 per cent. (Hufeland) to 50 per cent. 
(Herpin). Since the bromide treatment has been instituted 
the percentage of cures varies from 4 per cent. (Nothnagel) 
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te.10 per cent. (Wildermuth, Aldren Turner, etc.); but, as 
the author points out, the statistical method of investiga- 
tion does not.afford a really reliable indication as to the 
effects of treatment im suctt.a disease, especially as the 
length of time the patients were under observation varied 
with different investigators, and the word ‘‘cure’’ may 
not be interpreted in the same way by all. In a generak. 
way the use of the bromides exercises a sedative action 
on both the motor and sensory functions, the excitability 
of the central, and probably also of the peripheral, nervous 
system is lowered, the cortical excitability being mostly 
affected. Elimination of bromides from the system takes 
considerable time, and, whilst the greater part is got 
rid of within the first two days after administration, 
traces of the drug can be detected in the urine for 
some weeks. The author points out that, whilst the general 
opinion is that of the bromide salt employed in the treat- 
ment of epilepsy the bromine radicle is the active agent, 
this idea does not conform with the results which should 
be obtained were this so—for example, bromide of lithium 
contains 92 per cent. of bromine (the highest percentage in 
the bromides), and its action should therefore be superior 
to that of bromide of potassium, which only contains 
67 per cent. of bromine ; in actual treatment, however, this 
is not so, and the author thinks that both the elements of 
the bromide employed have an almost equal effect. All 
methods of bromide administration conform to certain 
fundamental rules, the chief of which are to give for long 
periods of time (months or years) doses which shall be 
sufficient to prevent the epileptic attacks recurring and to 
maintain this state of saturation. The main causes of 
failure in the bromide treatment of epilepsy are the incon- 
stancy of the doses given, unsuitable hours of administration, 
want of precision in establishing the dose which suffices, 
and failure in persevering with this dose. The best way of 
ascertaining the dose which is sufficient for the individual is 
to proceed by progressive increase or decrease of the amount 
given. Thus in an adult one increases the initial dose by 
1 gram after the first week of treatment, and after the 
second week by another gram. At the end of the third 
week the dose is decreased by 2 grams, and the same series 
of increasing and decreasing doses is repeated (Charcot). 
When symptoms of bromism appear, such as weakness, 
dullness, constipation, loss of appetite, pupillary paralysis 
and mydriasis, the dose must be diminished. Duration of 
treatment varies according to the individual, but generally 
speaking two years is necessary, and in any case treatment 
must be very carefully and gradually relaxed. Flechsig’s 
method of treatment consists in giving opium in gradually 
increasing doses for a period of forty-two days. One 
begins with a dose of 9 centigrams per day, and ends by 
taking on the last day of opium treatment 1 gram. The 
opium is then stopped, and large doses (8 grams) of potas- 
sium bromide are given every day for forty-three days. 
During the following thirty days 6 grams are given 
daily, and one terminates the ‘‘cure’’ by giving a daily 
dose of 4 grams for six and a half months. Kellner’s and 
Ziehen’s methods of treatment are modifications of 
Flechsig’s; the former gives in addition hydrochloric acid, 
orders rest from work, and combines a dietetic cure 
with rest and baths. Ziehen’s treatment consists of 
increasing doses of opium, followed by increasing doses 
of the bromides of potassium, sodium, and ammonium. 
Hydrochloric acid administration, with rest, baths, and 
careful supervision, are superadded. Flechsig’s method 
of treatment, besides being very inconvenient, fails in 
62.8 per cent. of cases (Seige). Generally considered, the 
treatment by opium and bromides is complicated, more 
difficult, and as long as the treatment by increasing and 
decreasing doses of bromides, and the results are not so 
satisfactory. Digitalis, adonis vernalis, and passion flower 
combined with the bromides are often of great service. 
Bromide of strontium, the author thinks, is of doubtful 
utility in the treatment of epilepsy, and it has the great 
disadvantage of causing toxic effects. Bromalin may be 
of value in cases of gastric intolerance of the ordinary 
bromide salts ; bromipin, hydrobromic acid, and brometone 
have also been employed with success. Acne may follow 
small doses of bromides, but may be prevented from 
occurring by giving benzoate or salicylate of soda with 
the bromide. Plaques of erythema, sometimes developing 
into papulo-pustulous lesions, may occur, and these may 
ulcerate and obstinately resist treatment. To prevent 
these cutaneous eruptions occurring, Fowler’s solution 
may be given with the bromides. Im sane epileptics, 
namely, those of a sleepy nature, with cold and cyanotic 
extremities and weak or absent reflexes, stimulant medica- 
tion has sometimes a better effect than bromide treatment. 
Patients suffering from cardiac or brain disease are parti- 


cularly susceptible to the effects of bromides, and in many 
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patients complaints of feeling of weight in the epigastrium 
after the taking of food occur when bromides are given ;. 
the administration of hydrochloric acid, however, relieves 
this symptom. Sedative drugs of the nature of hyoscin,, 
gelsemium, cannabis indica, etc., occasionally give good 
results when bromides fail, as also does borax. Nitro- 
glycerine and sodium nitrite are of service for the attacks 
of pain in the head which accompany or replace the fits. 
Amy] nitrite is of value when the aura allows time to 
resort to treatment before the actual fit commences. 


338. Carbonic Acid Baths in Nephritis. 


HURTER (Zeit. f. phys. und diat. Therap., September and 
October, 1908) describes a series of investigations as to the: 
effect of carbonic acid baths at different temperatures upon 
the blood pressure of patients suffering from kidney disease 
with, in the majority of cases, increased blood pressure. 
The blood pressure was estimated every two or three 
minutes for a quarter of an hour before the bath, during 
the bath, and for a quarter of an hour after it. At the 
beginning, the effect of a single bath was noted, later a 
series of fourteen baths were taken in each case and 
the results of the first two and last two of the series 
recorded. Tables are given to show the effect of 
the baths upon pulse-rate, systolic and diastolic blood 
pressure, amplitude, amplitude frequency product, and 
blood pressure quotient. The following are the con- 
clusions at which the author arrives: (1) CO, baths 
at temperatures between 29°C. and 32°C. do not during 
the bath lower a pathologically raised blood pressure, but 
either leave it unaltered or cause it to rise slightly. (2) COz 
baths at a temperature above 32°C. cause during the bath 
a distinct lowering of arterial pressure. (3) After the 
bath the blood pressure tends to rise often considerably 
above the initial point; this tendency is most marked after 
cool baths. (4) The pulse volume is increased in the CO, 
baths at any of the different temperatures made use of in 
Hirter’s investigations. (5) Half an hour after the bath 
this effect can no longer be observed. (6) Any lasting, 
considerable lowering of arterial pressure cannot be 
induced even by a long series of CO, baths. (7) Any con- 
siderable degree of rise of pressure is not to be feared. 
(8) The beginnings of circulatory failure are not removed 
by the baths. (9) Side-effects—as, for example, collapse— 
are not to be feared if the baths are used with ordinary 
precautions. . 





PATHOLOGY. 


339. Plague Bacilli in Bugs. 

JORDANSKY AND KULADNITSKY (Ann. de UInst. Pasteur,. 
May, 1908) find that bugs fed on the blood of plague in- 
fected mice do not appear to suffer any harm, but may 
be kept alive for as long as two and a half months after 
feeding. The plague bacillus remains alive and virulent in 
the body of the bug ; up to the third day it does not appear 
to multiply in the digestive tube of the insect, since blood 
withdrawn from the bug at this period is not more rich in 
plague bacilli than the blood of the mouse which was 
bitten. But from the third to the sixth days the cocco- 
bacilli become more numerous and the preparations 
resemble those taken from a freely-growing pure culture. 
Towards the eighth or the tenth day the bacilli 
show modifications and _ involution forms appear ; 
fine filaments are seen which no longer take a polar 
staining, and at the same time cocci make _ their 
appearance. Later on it is impossible te demon- 
strate the presence of plague bacilli in the bug by 
means of smear preparations, though the persistence of 
the organism may be shown by resorting to culture. 
Emulsions made from the bodies of the bugs are found to 
be virulent, particularly those prepared from insects fed 
from six to eight days previously—that is, when the period 
has been reached for the maximum development of the 
bacteria within the digestive apparatus. The results of 
their experiments compel the authors to dissent from the 
statement, published by other observers, that plague: 
bacilli perish rapidly in the body of the bug. With regard 
to the question whether the bug can transmit the disease 
from one mouse to another, their experiments are less con- 
clusive, but the authors point out that uncertainty on this 
point does not detract from the practical significance of the 
fact that the alimentary tube of the bug is capable of 
harbouring living and virulent plague bacilli. If an insect 
in this condition bit a person and was then promptly 
crushed in situ, there would be an appreciable danger that 
the injury caused by the bite might afford a portal of 
entry for the plague virus. 
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,340. The Practical Value of the Opsonic Index. 
.K. TURBAN AND. G. BAER. publish a brief account of the 
clinical results which they have obtained. by means of the 
ropsonic index of. the tuberculous patients in the sana- 
torium (Muench. med. Woch., September 22nd, 1908). They 
found that the index of normal individuals varied around 1, 
the lowest value being 0.9 and the highest 1.1. A certain 
number of patients suffering from tuberculosis also gave a 
-normal index. These represented 16.6 per cent. of the 
cases examined; or, if regarded according to the stage 
-of the disease, 31 per cent. of those in the first 
stage, 22 per .cent. of those in the second stage, 
and 9 per cent. of those in the third stage. All of 
these cases were quiescent cases without fever, but some 
.were expectorating bacilli in the sputum. The abnormal 
indices: varied between. 0.3 and 2.6. Among, these cases 
the authors recognize four classes: Those who showed 
constant indices either. below or above the normal; those 
~whose indices. varied within wide limits; - those whose 
indices were originally low, but later rose to the normal 
or to a little akove the normal; and lastly, those who 
Showed at first a constant high index which after 
a. time suddenly sank. Among the first class they 
found patients with active progressive tuberculosis. 
Among those of the second class, some were affected 
with progressive febrile pulmonary tuberculosis, and 
others included all their cases of surgical tuberculosis. 
They state that the cases included in the _ third 
‘class showed for the most part improvement of the 
general and local condition as the index rose, while the 
patients of the fourth class showed signs of recent fresh 
trouble as the indices again rose. Very low indices were 
met with after an acute remission of the process has either 
passed off or, has begun to resolve. They proceed to show 
, that these low indices were not limited to these cases, and 
. further that febrile cases with marked progression did not 
-always show varying indices. Lowering of the index was 
found in one case of syphilis of the lung. The serum 
in this case lost its power by heating to 60° C., while 
the serum of tuberculous persons does not become 
appreciably lessened in opsonic power by heating up 
to this temperature. From their observations they 
found that a normal index does not exclude the 
possibility of tuberculosis, although repeated normal 
values speak against the existence of an _ active 
lesion. Indices which are too high or too low, provided 
‘that the serum is thermostable, indicate the presence of 
tuberculosis. If the indices are markedly too high or too 
low, the inference is that the tuberculous process is active. 
From the point of view of prognosis they find that it is im- 
portant to examine the index repeatedly at long intervals 
of time, but they are of opinion that clinical observation 
extended over the same time usually leads to the 
same results. They have further applied Wright’s method 
of treating tuberculosis with tuberculin guided by the 
opsonic index. They have gained the impression. that 
when applied in this manner, the doses given were neces- 
sarily small and less active than when no opsonic, index 
‘was taken. They further believe that hypersusceptibility 
is more often produced by Wright’s method. . On. the 
whole, they believe that the effect of controlling cases 
which are being treated specifically by examinations of 
, the opsonic index will be to render the doctor over-anxious 
.and the patient hypersusceptible. 


'341. Acid-fast Bacilli andeGangrene of the Lungs. 
‘A LARGE number of acid-fast bacilli are known in addition 
to the Bacillus tuberculosis, and a case is recorded by 
.G. Basile (Giorn. Internaz. d..Sci. Med.; Naples, 1908, xxx, 
p- 577) in which gangrene of the lung was associated with 
the presence in the sputa of an acid-fast bacillus that was 
non-pathogenic, and could be distinguished from the 
B. tuberculosis also by its cultural and staining reactions. 
The patient, a man of 55, had suffered from bronchitis in 
previous years, and had shown signs of granular kidney, 
when he developed diabetes mellitus. His condition was 
improved by dieting, and a few months later he had another 
attack of. acute bronchitis, with fever and expectoration ; 
acid-fast bacilli were found in the sputa, and the diagnosis 
.of pulmonary tuberculosis was made, the physical signs in 





the left chest agreeing with this diagnosis.. The sputa soon 


J became fetid and lung tissue was expectorated ; the pro- 


cess limited itself, however, and the patient became. con- 
valescent and recovered. The acid-fast: bacillus found 
constantly in the sputa was morphologically indistinguish- 
able from the B. tuberculosis ; but it. was decolorized by 
2 per cent. lactic acid solution in alcohol in a few minutes, 
while Koch’s bacillus resists this for: half an hour. It 
readily gave cultures in broth or on -gelatine or glycerine- 
agar in twenty-four hours. It was only feebly.and locally, 
pathogenic on injection into guinea-pigs. Basile notes that 
a few similar cases have been recorded already. 

342, Resistance of Diabetics to Bacterial 

Infection. 


‘Da Costa, jun., and BEARDSLEY (Amer. Journ. of Med. 


Sciences, September, 1908) investigated the condition of 
the haemic resisting powers as evidenced by the opsonic 
and phagocytic properties in 74 cases of diabetes mellitus 
and related conditions. Wright’s technique, with certain 
minor modifications, was adopted, and besides computing 
merely the opsonic index to the Staphylococcus pyogenes, 
Streptococcus pyogenes, and Bacillus tuberculosis, in 34 of 
the cases the number of phagocytes in a given number of 
leucocytes was also determined, as well as the number of 
bacteria adherent to, although not actually engulfed by, 
the leucocytes irrespective of their phagocytic proclivities. 
Thus by the first process the opsonizing properties of the 
blood plasma were indexed, while by the second is calcu- 
lated the proportion of potential phagocytes to which the 
third process may have a more or less close relation. 
Diabetics as a class were found to have subnormal opsonic 
indices to the streptococcus, staphylococcus, and Bacillus 
tuberculosis, the diminution being most marked with the 
streptococcus and diminishing in intensity in: the order 
named. The phagocytic and opsonic values are closely 
parallel with Bacillus tuberculosis, less so with the 
streptococcus, and least so with the staphylococcus. In 
studying the index of attached bacteria: the tubercle 
bacilli were most frequently found clinging to the leuco- 
cytes in greater numbers than either streptococci or 
staphylococci, while in the lower ranges the uniformity of 
the index for all three was practically constant. The 
average diabetic’s resistance is approximately one-third 
below normal, even being reduced in exceptional cases to 
two-thirds. The higher gradesof diabetic glycosuria show 
a feebler opsono-phagocytic action than the lower grades, 
this being particularly the case for the tubercle bacillus, 
and ‘diabetic acidosis lowers the blood resistance to this 
latter organism to a greater extent than exists with 
regard to the streptococcus and staphylococcus. Diabetic 
furunculosis does not lower the opsono-phagocytic powers 
to the ordinary pyogenic cocci below the figures usually 
accompanying the disease, and diabetics affected with 
pulmonary tuberculosis appear to have the same resisting 
powers as the subjects of uncomplicated diabetes. In 
diabetes insipidus and in non-diabetic glycosuria the 
opsonic values to the staphylococcus range within normal 
limits. The opsonic test is advised in diabetes as a means 
of gauging the extent to which the patient’s vitality is 
undermined. 





SURGERY. 


Haemophilic Subjects and Surgical 
Operations. 

DEJARDIN (Arch. Prov. de Chir., No. 7, 1908) supports the 
recently-published views of Weil on the pathology and 
treatment of haemophilia, and reports three instances of 
the efficacy of injections of serum in improving the 
coagulability of the blood and in producing haemostasis in 
eases of this disease. In his remarks on the pathology of 
haemophilia the author refers to a well-marked distinction 
between its casual or accidental and its family or hereditary 
forms. In the first, which occurs usually in young subjects 
and without any history of family predisposition, the 
haemorrhagic symptoms are not so frequent and intense 
as they are in the second form, which is transmitted to the 
male descendants in certain families. The coagulation of 
blood and the formation of fibrin are due, it is pointed out, 
to the action of a ferment contained in the leucocytes on 
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an albuminoid substance held in solution by the plasma of 
the blood. Weil holds that in the milder form of haemo- 
hilia the failure of coagulation to which the symptoms are 
due is caused solely by insufficiency or imperfection of the 
ferment, while in the more severe and inherited form the 
faulty condition of the ferment is associated with the 
presence in the blood of anticoagulable material. The 
coagulability of normal human blood is not reduced by the 
addition of blood serum from a subject of mild and so- 
called accidental haemophilia, but will be arrested for a 
time when mixed with blood serum from the more severely 
affected member of a family of bleeders. In discussing the 
means of preventing haemorrhage in subjects of this 
‘disease, and also of preventing with this object in view 
those about to undergo a surgical operation, Dejardin 
states that the conclusions of those who have tried chloride 
of calcium are very contradictory, and that gelatine, 
whether administered internally or by rectal injections, 
is very uncertain in its action. Weil, he states, has made 
known the important fact that fresh human or animal 
serum, when added in a dose of 3 drops to 3 c.cm. of the 
blood of a haemophilic subject, will favour coagulation to 
a marked degree in the inherited form, and absolutely in 
the accidental form of the disease. The subcutaneous 
or preferably the intravenous injection of fresh serum will 
in the subject of the latter form of the disease be speedily 
followed by normal coagulability of the blood, which will 
persist for about a month. In cases of inherited haemo- 
philia, such injection, though not acting in so complete a 
manner, will favourably modify the anomalies of coagula- 
tion. The value of the preventive use of serum injections on 
subjects of the non-inherited form of the disease is attested 
by three cases recorded by the author, in which the blood 
was rendered quite normal in regard to its coagulable pro- 
perty in the course of two days, and remained so for 
twenty-five days. The author is not so sanguine as to the 
results of serum injections in cases of inherited haemo- 
philia, but states that although such injections diminish 
rather than abolish haemophilic lesions, they are still 
capable of affording a preventive action against free bleed- 
ing. This paper concludes with a description of Weil’s 
method of applying serum injections for the prevention, 
and also for the control, of active haemorrhage in the 
subjects of either form of haemophilia. In the adult, from 
10 to 20 c.cm. of fresh serum will suffice for a venous, and 
from 20 to 30 c.cm. for a subcutaneous, injection. If it be 
necessary, a second injection may be practised after an 
interval of two days without any bad results. In childrer, 
a half ofeach of these doses should be used. In order to 
obtain full therapeutical effects it is preferable to inject 
serum that is quite fresh, but, it is stated, serum that has 
been preserved for two or three months may give good 
results. The best sources of the serum are human blood 
and the blood of the horse and the rabbit. Bovine serum 
should not be used, for when injected it is likely to 
cause serious symptoms, such as high fever, rigors, 
cyanosis, vomiting, and pain in the head and spine. The 
other serums have not, the author asserts, caused any 
troubles, either immediate or remote. The practitioner, if 
unable to obtain fresh serum without much difficulty or 
delay, might have recourse to antidiphtheritic serum, 
which in most districts is readily available, and which, as 
Dejardin proves by a case under his own care, may be used 
with excellent results. 


344, Removal of Thyroid in Graves’s Disease. 
IN discussing the prognosis of the removal.of the goitre 
in Graves’s disease Riedel quotes both physicians and 
surgeons who have expressed, their opinion against this 
operation (Deut. med. Woch., October 1st, 1908). The 
operation has been,described as extremely dangerous and 
difficult, and it is said to be advisable that every 
form of medical treatment be first tried before recourse 
is had to surgery. . Riedel says that even when the 
goitre is very small it is unwise to use medicines for too 
long. Although he admits that he does not see those cases 
of Graves’s disease which do best by internal treatment, 
he expresses himself as being sceptic about the cures by 
drugs. On the other hand, he asserts positively that the 
results which he obtains by operation are brilliant. Within 
one or two weeks the patients look quite different; the 
tremors, feeling of terror, and depression disappear, and 
the whole being is changed. In all he has operated on 
80 patients suffering from Graves’s disease. Of these he 
lost 8 patients; 4 of them were operated on under 
general anaesthesia, and 3 died of bronchopneumonia 
and 1 of the chloroform; 3 others were anaesthetized 
locally and died of bronchopneumonia. He is inclined 


to believe that all these patients had small broncho.~ 
pneumonic patches before the operation. 
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that it does not matter whether a goitre patient has 
Graves’s disease or not, as far as the prognosis of the 
operation is concerned, provided there is no broncho- 
pneumonia. It is well known that these patients get. 
bronchitis readily when the cases are far advanced, and it 
is on the condition of the lung that the prognosis depends. 
He removes nine-tenths of the enlarged thyroid gland, leav- 
ing a little tissue at each side. The incision which he 
finds most advantageous is a curved one almost from ear 
to ear, dipping down to within lin. of the top of the 
sternum. With regard to the operation, which he now 
always performs under infiltration anaesthesia with 
eucaine, he says that the operator must be composed and 
level-headed, as the patients are often extremely restless 
and difficult to manage, althqugh they admit after the 
operation that they did not feel any pain. In conclusion, 
he insists that these patients should be operated on as 
early in the disease as possible, as in this way alone can 
deaths from bronchopneumonia be guarded against. 


345. Head Lice and ‘Phlyctenular Conjunctivitis. 
JOSEPH (Soc. d’Opht. de Paris, December 3rd, 1907) in a 
paper read to the society, drew attention to the large 
number of cases in which children who suffered from 
phlyctenules also had heads swarming with lice, and 
suggested a causal connexion. Morax thought that before 
Joseph’s theory could be accepted a large number of cases 
must be examined. It will be remembered that Bishop 
Harman (The Conjunctiva in Health and Disease, 1905) 
found that there was a most intimate association between 
dirty heads and follicular conjunctivitis, drawing his 
statistics from the London Board Schools. He examined 
over 1,000 children, and drew graphs of the two conditions 
—phlyctenules and phthiriasis. 





OBSTETRICS. 


346. Treatment of Puerperal Septic Diseases, 
KNYVETT GORDON (Journ. of Obst. and Gyn. of the 
Brit. Empire, October, 1908) discusses the curative treat- 
ment of puerperal sepsis. He has had experience of 
250 such cases, and in each case a_ bacteriological 
examination of the urine contents and of the blood 
has been made; in the majority of the cases blood 
counts have been made, and in some a detailed his- 
tological examination of the blood also. Post-mortem 
examinations have been made in 80 percent. of the fatal 
cases, and, whenever possible, the distribution of the in- 
fecting organisms has been studied by large paraffin 
sections through the whole uterine wall. He does not dis- 
cuss cases in which there is an obvious local lesion, such as 
pelvic abscess, retained placental tissue, or peritonitis, but: 
those cases in which the patient is desperately ill, the ex- 
tent of septic absorption is great, whether of toxins only or 
of bacteria also, and where there are no obvious local 
signs, except uterine subinvolution, with perhaps some 
abdominal distension and endometritis. In _ practice 
about half of these have streptococci in the circulating 
blood at a fairly early date, other organisms, such as the 
Bacillus coli, being only found in that situation as a. 
terminal invasion. With regard to treatment, two views. 
have been widely spread—one advising that active disin- 
fection of the uterus should be avoided; the other advo- 
cating active measures, such as curetting and local 
applications to the uterine wall. Seventy-nine of the 
writer’s early cases were treated with antistreptococcic 
serum and with intrauterine and vaginal douches ; thirty- 
seven of them died. On examining the series of sections 
from the uterine wall of the fatal cases he failed to find a 
granulation wall at all in any instance; both the “ pro- 
tective’’ leucocytes and the bacteria were scattered 
through the section from the endometrium to the peri- 
toneum. Then he began tu disinfect, using a large, sharp 
curette, followed by the application of undiluted izal fluid 
with a succession of swabs, with the result that, with no 
appreciable difference in the type of case admitted, the mor- 
tality fell to24 per cent.,whereit hasremained for three years. 
The writer does not believe in the harmfulness of active 
local treatment, but as regards the use of the douche he 
points out that the proportion of his cases in which intra- 
uterine and vaginal douching had been followed suffered 
steady deterioration, uterine douching being more dele- 
terious than vaginal irrigation. Many cases complicated 
by lacerations of the cervix or tissues presented in a greater 
or less degree inflammation of the pelvic connective tissue, 
without any evidence of suppuration ; although such swell- 
ing has generally subsided pyaemia has supervened. It is 
possible that by incising the cellulitic area and packing 
and draining it quite early in the attack before signs of 
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_ suppuration occur, pyaemia might be avoided. In cases 
where the patient suffers from pyrexia for weeks without 
any gross lesion to account for it, there is doubtless 
metrophlebitis, with or without thrombosis in the veins 
in the broad ligament; if this condition could be 
diagnosed many weeks of illness could be saved by 
ligaturing these efferent veins. The author has performed 
hysterectomy asa last resort in 5 cases, unsuccessfully, 
but he has not tried it early in the case before the patient 
becomes seriously ill. In one case the condition of the 
uterus at the time of curetting indicated that hysterectomy 
might become necessary, the organ was very soft, and the 
finger could have been easily pushed through it at any 
part. A few days later when removed it was found to be 
gangrenous. The worst cases are those where the uterus 
does not appear to be very much diseased. With the excep- 
tion of extreme dilatation, and of a complete absence of 
any contraction after curetting and swabbing there is no 
evidence of clinical infection, but post mortem one finds 
such an organ packed with the infecting organisms from 
peritoneum to endometrium. In some of these cases time 
is wasted by curetting, but it is difficult to decide on hys- 
terectomy when streptococci are found in the uterus 
and not in blood, and when the effect upon the 
patient is considered. Suppuration diffused in the 
uterine wall has been found in three fatal cases, but not 
detected during life. Localized abscess of the wall 
has been successfully operated upon in three cases. 
In another case an abdominal section showed the whole of 
the posterior surface of the uterus to be studded with 
small abscesses, while the extreme swelling of both broad 
ligaments practically made hysterectomy impossible. 
Therefore the posterior cul-de-sac was incised through the 
vagina, and the peritoneum stripped off the back of the 
uterus as high as possible, the cavity was packed with 
gauze, there was a free discharge of pus, and the patient 
made a good recovery. A case of peritonitis with right 
pyosalpinx was treated in the same way after the tube had 
been removed through the abdominal! incision, and two 
abscesses had been diagnosed in the muscle tissue. It is 
probably better, even when there is suppuration in the 
uterine wall, to deal with the case per vaginam by provid- 
ing an outlet for the discharge outside the peritoneum. 
When using injections of antistreptococcic serums in 
amounts of 50c.cm. and 100 c.cm,, the writer found that 
where the local lesion was extensive the result was dis- 
appointing, and he has employed massive subcutaneous 
injections of normal saline solution; to this he adds in all 
cases 50 c.cm. of polyvalent antistreptococcic serum. He 
finds that the saline with the bactericidal serum acts 
better than the saline alone, and that when given with the 
saline, the serum seems to act on cases in which it is 
powerless alone. The serum contains an immune body 
but no complement, and the saline injection by producing 
a leucocytosis supplies the complement required. 








GYNAECOLOGY. 


347. Ovariotomy During Pregnancy. 
C. GREENE CUMSTON (Journ. of Obst. and Gyn. of the 
Brit. Empire, September, 1908) has in five cases success- 
fully operated upon ovarian cysts complicating pregnancy. 
The pregnancy went on to term in each case. Three of 
the cases illustrate the complications to which the condi- 
tion may give rise. In one, symptoms arose which sug- 
gested intestinal obstruction. At the operation the pedicle 
of the cyst was found to be twice twisted on its axis. In 
another, in which the pregnancy was of about four months’ 
duration, a prolapsus had developed during the last three 
weeks, and for a fortnight the patient had complained of 
pain in the abdomen and a sensation of pressure on passing 
urine, which had ended in retention of urine, for which the 
use of a catheter had been required. Here it was found 
that acyst, the size of an adult head, had displaced the 
uterus and led to torsion of the organ. The greatly 
elongated prolapsed cervix might in all probability be con- 
sidered to be the result of oedema of the cervix due to 
shutting off of the vascular supply, a view which would be 
supported by the prompt disappearance of the symptom 
after operation. In another case the diagnosis was difficult, 
in spite of the fact that the pregnancy had reached nearly 
the sixth month, because the large size of the tumour 
made it impossible to palpate the uterus; in this case the 
walls of the cystic growth were intimately adherent to the 
peritoneum, and the tumour had ruptured before it was at 
first noticed. Another case was of interest because in it 
_ mild labour pains began forty-eight hours after operation, 
but were controlled by rectal enemat2x of chloral and 





ammonium bromide in large doses. The pregnancy was 
of nine weeks’ duration at the time of operation. In the 
fifth case the growth, of about the size of a large orange, 
was very movable and lay in the small pelvis, and was 
removed per vaginam. The article deals with the 
frequency of the occurrence of ovarian cysts during 
pregnancy, with the diagnosis of the condition, the in- 
fluence of pregnancy upon coexisting ovarian tumours, 
and the influence of ovarian tumours upon pregnancy, 
labour, and the puerperium. In considering the treat- 
ment, it is found that puncture of the cyst and the induc- 
tion of premature labour have both been abandoned ; both 
these methods fail to relieve the mother of the ovarian 
tumour, which must in any case be operated upon sooner 
or later, and which may require to be operated upon during 
the puerperium if torsion of the pedicle occurs, while 
puncture of the cyst is not without considerable danger to 
the mother, and the prognosis for the fetus should pre- 
mature labour be induced is always uncertain. In the 
author’s opinion the only rational procedure is ovariotomy. 
It has been fairly conclusively proved that ovariotomy 
during the first few months of pregnancy does not usually 
lead to miscarriage, but does so more often during the 
later months. Therefore, while it appears to the author 
advisable to operate as soon as possible in cases of 
ovarian tumour during pregnancy, in order to avoid the 
complications which may occur, yet when the patient is 
first seen during the middle of pregnancy, and no serious 
symptoms are present, he suggests that operation may be 
deferred as long as possible. It might also be advisable in 
the interest of the child to temporize in those early cases 
of pregnancy in which the growth has not given rise to 
any symptoms, and where in all probability they need not 
be feared. Ovariotomy is least serious when undertaken 
at term, where the prognosis for the child is good and 
where many instances have shown that even during the 
period of expulsion the abdominal wound is not disturbed. 
With respect to the method of performing ovariotomy, the 
author is of opinion that the cooling of the abdominal 
organs and of the peritoneal cavity which occurs during 
laparotomy is an important factor in the production of 
miscarriage; if this view be correct, then posterior or 
anterior colpotomy is to be selected when possible ; when 
the cyst is small, movable, and located in the small pelvis, 
removal per vaginam seems proper, because by this 
method a minimum of intra-abdominal manipulation is 
required. 








THERAPEUTICS. 


Quinine and Urea Hydrochloride in 
Malaria. 

COHEN (Amer. Journ. of Med. Sciences, September, 1908}, 
in discussing the value of the hypodermic use of quinine 
and urea hydrochloride in acute and chronic malarial 
infections, emphasizes the superiority of this salt over 
other preparations of quinine, and also suggests its 
probable therapeutic superiority in pernicious malaria. 
Patients previously exhibiting irregular or regular quoti- 
dian, tertian, or quartan recurrences of paroxysms remain 
free for periods of either six and a half or thirteen days 
after a single injection of 15 grains of the salt. The 
similarity between these periods of six and a half and 
thirteen days respectively and the periods of cyst forma- 
tion and of sporozoite development in the sexual cycle of 
the parasite as observed in the mosquito is pointed out, 
while the diagnostic value of such injections in cases in 
which the parasite has not been discovered in the blood is 
obvious. The extreme solubility of the salt in its own 
weight of water makes possible the administration of a 
sufficient, readily absorbable dose, while any liability to 
abscess formation is obviated by taking care to make the 
injection deeply under the skin and to empty the syringe 
before withdrawal, so that none of the solution falls upon 
the skin, while as an additional precaution the point of 
puncture may be sealed with iodoform, collodion, or 
tincture of iodine. With four exceptions, in which two 
injections were needed to bring about the freedom period, 
a single injection (15 grains) of the salt brought about a 
prolonged definite period of freedom from paroxysms, and 
this was especially the case if the injection took place 
during or within four hours after a paroxysm. If the injec- 
tion is made within less than two hours before an expected 
paroxysm, it usually does not prevent the chill, though the 
phenomena are generally milder than usual, the paroxysm 
being missed, and the subsequent freedom period being 
present. An injection three or four hours before an 
anticipated paroxysm usually prevents the attack. ie the 
1758 © 
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cases observed, as soon as the occurrence of the freedom 
period had been demonstrated, and the periodicity of the 
renewed paroxysms determined, injections were resumed 
daily in quotidian, and on alternate days in tertian, cases 
until recovery was assured. Oral administration was 
equally efficacious, two capsules of 10 or 12 grains each 
being given four and eight hours respectively before the 
anticipated chill, or 10 grains at night and repeated in 
morning without special reference to the chill period, or 
else one dose of 20 to 23 grains was given about six hours 
before the anticipated chill. After a fortnight had elapsed 
without paroxysms the patient was dismissed from hos- 
pital with instructions to take 10 grains on the evening of 
the sixth day and 10 grains on the morning of the seventh 
day, calculating from the date of the last paroxysm, and 
to continue this treatment for at least three months. In 
chronic malarial infections of long standing, especially 
those in which there is a considerable splenic or hepatic 
enlargement, this combination of quinine and urea has not 
been sufficient to bring about recovery, but it has proved 
more efficacious than any other preparations of cinchona 
and its alkaloids with the exception of cinchonidine salicy- 
late, while in no case has treatment without quinine been so 
satisfactory as when quinine has been used in conjunction 
at various times with salicin, methyl-thionin hydrochloride, 
arsenic, iodide, iron, and radiotherapy. In those cases of 
chronic malaria with a tendency to acute exacerbations, the 
quinine and urea hydrochloride proved to be of distinct ad- 
vantage, (1) by stopping the acute symptoms in recurrences 
of a periodic type ; and (2) by producing a periodic type in 
those originally irregular, after which the treatment can 
be followed as in periodic cases. As a means of diagnosis, 
the double hydrochloride of quinine and urea has proved of 
value in doubtful cases, in which malarial organisms 
cannot be detected in the blood, since the presence or 
absence of malarial infection can be predicated upon the 
patient’s reaction to a single injection; and, further, the 
injection of a quantity of the drug not sufficient to secure 
a definite freedom period will frequently cause the appear- 
ance of organisms in the blood recognizable as normal or 
atypical forms of the haemamoeba of malaria, so that its 
absence after six injections, varying from three days to a 
week apart, and in doses increasing from 5 to 15 grains, 
virtually excludes any malarial infection. 


349, Action of Atoxyl on the Eye. 

IGERSHEIMER (XXXV Versamml. d. Ophth. Gesellsch., 
Heidelberg, 1908) being struck with the number of reported 
cases in which blindness followed the use of atoxyl, carried 
out a research on the pathology of atoxyl amblyopia. He 
applied the drug directly to the eye of 11 rabbits, 7 dogs, 
and 7 cats. His results were as follows: (1) Introduction 
into the anterior chamber causes no permanent lesion, but 
a milligram introduced into the vitreous causes a violent 
reaction. A tenth of a milligram causes no macroscopic 
changes in the vitreous, but eventually determines a 
degeneration of, the nerve cells and of the optic nerve. 
(2) subcutaneous injection of atoxyl causes in the cat 
lethargic movements, ataxy, tetanic spasms, conjunctivitis, 
lesions of the ganglion cells, and especially of the optic 
nerve. In the optic nerve Marchi’s reaction can be ob- 
tained, and changes are present characterized by an 
intense coloration of the neuroglia. The author has not 
been able to decide whether these changes are primary in 
the optic nerve or whether they are secondary to much 
more intense central lesions. 


350. ‘Calcium Salts in the Treatment of 
Convulsions. 
SILVESTRI (Gazz. degli Osped., October 4th, 1908) writes 
fayourably with, regard to the treatment of various con- 
vulsive types of disease by means of salts of calcium. The 
treatment is based on the hypothesis that these conditions 
are. due in part to a diminution of calcium salts in the 
blood. The author records three cases where benefit 
accrued: (1) A case of hystero-epilepsy; (2) tetany 
eccurring in successive pregnancies ; (3) convulsions in a 
rickety child. The salt may be given as a hypophosphite, 
chloride, or lactate. Various experiments on animals, 
clinical facts, and studies in metabolism, in addition to the 
regults of. therapy, agree in declaring there is some asso- 
ciation between various idiopathic convulsions common to 
infancy and maternity, and some disturbance in the meta- 
bolism of. calcium—namely, a hypocalcification of the 
nervous system. Probably this defect is due to a latent 
insufficiency or relatively diminished activity in the para- 


thyroid glands. There are a few cases where severe 


tetany has been definitely associated with injury to the 
1758 D 


parathyroids. In symptomatic types of convulsion due to 
intoxication or infection, a relative insufficiency of the 
parathyroid should be borne in mind as a causal factor. 








PATHOLOGY. 


351. Immunity of Hibernating Marmot. 

R. BLANCHARD AND MARC BLATIN (4rch. de Parasitologie, 
August lst, 1907) have published an interesting series of 
investigations on the immunity against parasitic diseases 
which the marmot exhibits when in the hibernating state. 
Their experiments were made with various trypanosomes, 
and the hibernating animals were kept at 6°C., a condi- 
tion which was found much more suitable than lower 
temperatures for preserving them in a state of uninter- 
rupted repose. The influence of hibernation was very 
clearly shown in the cases of four trypanosomes, 7. brucez, 
T. gambiense, T. evansi, and the trypanosome of El Debab. 
Each of these parasites, when introduced into a marmot 
in the waking condition, produces death without fail. The 
‘ parasites make their appearance in the blood, increase in 
number from day to day, and rapidly bring about a fatal 
issue. Even, it is said, if a single parasite is found in the 
blood, the marmot is certain to die unless brought 
into the dormant state. Moreover, in the case 
of two of the trypanosomes, TZ. gambiense, and 
T. evansi, if these organisms are present in the blood 
even in scanty numbers, it is impossible to induce the 
dormant state, though the animals be placed under the 
most favourable conditions for sleep, a circumstance which 
ig probably due to the peculiar virulence of these parasites. 
On the other hand, the hibernating marmot exhibits a 
complete immunity towards all the four trypanosomes 
above mentioned. If, however, the animal awakes before 
the fourth or fifth day after inoculation, infection generally 
occurs, whilst the result of the inoculation usually proves 
negative if there is a longer delay than this before the 
animal is aroused. A. curious: feature observed in the 
experiments. with the ‘‘E] Debab’’ trypanosome is that, 
though the blood may contain the parasites in abundance, 
itis generally possible to cause the animal to sleep by 
placing it. in conditions favourable for hibernation, and 
when this is accomplished the animal survives the infec- 
tion. When once cured, the animal may be inoculated 
again with the same virus, awakened, kept awake until the 
trypanosomes have become numerous in the blood, and then 
cured by again inducing hibernation. Another very interest- 
ing fact is that dormant animals which have survived the 
inoculation and others which have had numerous parasites 
in their blood. but have been cured by restoring them to 
the dormant state, do not present the least degree of 
acquired immunity towards trypanosomes in general or 
even towards the same virus; when reinoculated they 
behave exactly in the same way as animals inoculated for 
the first time. When animals in the susceptible state are 
inoculated the termination of the infection is generally 
announced by a progressive fall of temperature. This 
phenomenon is equally observable in human sleeping-sick- 
ness; it results from the action exercised upon the nerve 
centres by the toxins eliminated by the trypanosomes and 
accumulated in the blood. When this fall of temperature 
is very marked and of long duration the trypanosomes dis- 
appear from the blood, where they were hitherto numerous, 
being killed either by the toxins themselves or by the pro- 
gressive fall of the’ body temperature. In the hibernating 
marmot, on the other hand, toxins are not elaborated; the 
hypothesis is, therefore, untenable that the trypanosomes 
are prevented from multiplying by a species of auto- 
intoxication. The true explanation of the animal’s power 
of resistance during hibernation is to be found in the low- 
ness of the temperature, which is fatal to the vitality of the 
trypanosomes. This is the primary cause of immunity 
during hibernation; the rdle of the phagocytes is only 
secondary, though the hypertrophy of the spleen, whichis 
always enormous in fatally infected animals, indicates that 
these cells are by no means inactive during the progress of 
the disease. Even in the waking state the marmot does 
not appear to be susceptible to the Trypanosoma lewisi ; but 
as the authors have only performed one experiment they 
do not wish to commit themselves to a general statement. 
A few interesting observations on other parasites have also 
been made. When the Trinchinella spiralis is introduced into 
the stomach of the marmot infection is produced -when the 
animal is in the waking state but not when it is dormant. 
But with the Spirochaeta duttoni of tick fever experi- 
mental inoculations have all proved negative both with 





active and with hibernating animals. 
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352. Acute Thyroiditis in Iodism. 

¥F. SCHUTZ (Wien. med. Woch., August 29th, 1908) reports a 
case of this rare idiosyncrasy. A man, aged 28, contracted 
syphilis in February, 1907, and was treated by two courses, 
each consisting in thirty inunctions of mercurial ointment. 
After the second course—in September, 1907—he took with 
impunity three tablespoonfuls of a 5 per cent. solution of 
iodide of potassium, or approximately 30 grains, daily, 
until 30 grams of the iodide had been consumed. In 
January, 1908, a papular cutaneous eruption and mucous 
patches on the soft palate appeared. An apparent cure 
was obtained with eight injections of a 10 per cent. solution 
of salicylate of mercury, but a week later the patches 
recurred on both tonsils. Three tablespoonfuls daily of a 5 per 
cent. solution of iodide of potassium were then prescribed. 
Two days later there were dysphagia, pain on rotation of 
the head, and diffuse swelling of the thyroid gland, which 
resembled a goitre, and was tender and of a doughy con- 
sistence. The skin over it was tense and hot. There was 
no pyrexia, and except for an insignificant nasal discharge 
there was no sign of iodism. The urine contained no 
albumen, but gave the reactions of iodine. The thyroid 
gland was normal six days after the iodide was 
discontinued. Owing to persistence of the pharyngeal 
symptoms the iodide was again given, but more diluted 
and in smaller doses (a dessertspoonful of a 5 in 200 
solution in milk every three hours). Two days later swell- 
ing of the thyroid gland occurred, and again, when the 
iodide was discontinued, it subsided. The same result 
followed the administration of sajodin (three 7} grain 
tablets daily for three days) and the hypodermic injection 
of iodipin, though only two injections, each consisting of 
10 c.cm. of the 25 per cent. preparation, were given. The 
gland became normal on the seventh and twelfth days 
respectively. The mucous patches disappeared two weeks 
jater. It is remarkable that on the first occasion this 
patient took iodide with no ill effect. The thyroiditis was 
aimost the only symptom of iodisni, as the dysphagia and 
pain on moving the head and neck were evidently secondary 
to it. The case shows that, contrary to the claim of the 
makers, iodism may occur’atter the injection of iodipin. 
Iodine is present in the circulation, and is excreted in the 
urine months after an injection of iodipin, and the writer 
consequently feared that the thyroiditis would persist. If 
it had not subsided he would have evacuated the iodipin 
by incision. Enlargement of the thyroid gland is not 
uncommon during the early eruptive stage of syphilis. 
‘That it was due in this case entirely to the iodide was 
proved by its invariable disappearance when the drug was 
discontinued. Several cases of iodide thyroiditis have 
been reported, mostly in syphilitic subjects. But iodides 
may produce thyroiditis in the absence of syphilis, as the 
eases both of Kocher and Goudurow show. Swelling of 
the parotid and submaxillary glands is a not infrequent 
symptom of iodism, and enlargement of the thyroid is 
evidently of the same nature. 


353. Pseudo-Tuberculosis of the Peritoneum. 
ALESSANDRI (Il Policlin., August, 1908) reports the case of 
a& young woman, aged 26, admitted for abdominal sym- 
ptoms suggesting adhesions, the result of a probable 
gastric ulcer. After a certain amount of improvement the 
symptoms remained stationary, so that laparotomy was 
performed with the idea that the pain was due to adhesive 
bands between the transverse colon and the stomach. 
Spinal anaesthesia was induced by means of stovaine 
(10 centigrams) and preliminary scopolamin and morphine 
hypodermic. On opening the abdomen several adhesions 
were found between the anterior wall of the stomach, 
lower lobe of the liver, spleen, diaphragm, colon, and 
omentum. These were separated with ease. It was then 
seen that the surface of the stomach, omentum, parts of 
the liver, and colon were studded with small nodules, 
having the naked-eye appearance of miliary tubercles. 
One part of the anterior wall of the stomach was thickened 
as if there had been an ulcer at one time. Some of the 
omental nodules were excised and the wound closed. The 
patient made a good recovery. On examining the nodules 
they were found to be not tubercles but vegetable cells, 
giving a characteristic violet reaction with a solution of 





chloride and iodide of zinc. Botanically the cells belonged 
to the Leguminosae, but it was not possible to say to what 
particular variety of bean or pea they belonged. ‘The 
ophthalmo and serum reactions were negative in the. 
patient. 


354. Haematogenous Tuberculosis. 

A. DONATI (Arch. p. le Sci. med., Turin, 1908, xxxi, p. 531) 
discusses the extensive literature that deals with the 
question how the lungs become infected in pulmonary 
tuberculosis. Koch and many others have asserted that 
the infection is usually aérogenous, by inhalation of the 
bacteria, others believe the infection to arise mainly by the 
lymphatic channels ; while Ribbert, to mention one among 
many, holds that the infection is very otten haemato- 
genous, the bacteria being carried to the lungs by the 
blood. Donati’s experiments have been made on guinea- 
pigs and rabbits, with thin, uniform, homogeneous, seven- 
day cultures of virulent B. tuberculosis in glycerine ox 
serum. Great care was taken to see that the bacilli were 
mostly single, or in clumps of two or three only, so that 
they might be free to pass through the capillary vessels of 
the injected animals, and to settle at their seats of elec- 
tion. Small quantities of these cultures were filtered, 
diluted, and injected into the left carotid arteries of the 
animals. Twelve healthy adult rabbits were thus injected ; 
7 died in three to six weeks, with more or less advanced 
tuberculous lesions in their lungs, and miliary tubercles in 
the liver, spleen, kidneys, and in the lymphatic glands 
generally. The other 5 rabbits developed chronic pul- 
monary tuberculosis, succumbing in from ten to thirty- 
six weeks, 4 with extensive caseation; all parts of the 
lungs seemed to be about equally infected. Only 2 of 
these—those dying last—showed tubercles elsewhere, 
namely in the kidneys, where the lesions seemed recent ; 
none of the 5 exhibited tuberculosis of the lymphatic 
glands at the rootsof the lungs. Out of 12 guinea-pigs 
similarly injected, 11 died in twelve to thirty days, all 
exhibiting tuberculous lesions in the lungs, but more 
advanced lesions in the spleen and lymphatic apparatus 
generally ; the kidneys were infected only in 1 case. It 
may be noted that Baumgarten (1901), injecting large 
quantities of homogeneous emulsions of human or bevine 
tubercle bacilli into the jugular veins or carotid arteries of 
rabbits, obtained a generalized tuberculosis in twelve to 
twenty days, the lymphatic glands, Peyer’s patches, and 
the solitary follicles of the intestine being most gravely 
involved. 





SURGERY. 


355. Surgical Treatment of Cholelithiasis. 
HANS KEHR (Juwench. med. Woch., October 6th, 1908) con- 
siders that the general practitioner should be in a position 
to tell his patient whom he advises to submit himself to 
the surgeon what the chances of operative treatment are. 
For this reason he deals with the results obtained from 
surgical treatment of cholelithiasis. His own operations 
number 1,309 and include 295 cystostomies and other con- 
servative operations, with 6 deaths—that is, 2 per cent. ; 
303 ‘* ectomies,’’ with 11 deaths—that is, 3.6 per cent. ; 293 
choledochotomies and drainage operations, with 12 deaths 
—that is, 4 per cent. ; 224 wider operations for complicated 
conditions implicating the stomach, intestine, liver, pan- 
creas, With 36 deaths—that is, 16 per cent. ; and 194 opera- 
tions complicated by the presence of malignant disease, 
with 160 deaths—that is, 82 per cent. Deducting the last 
two groups, he had 891 operations for uncomplicated gall 
stones, with 29 deaths—that is, 3.2 per cent. The deaths, 
however, include several conditions which had nothing to 
do with the operation, such as two old women, who died of 
apoplexy five weeks after the operation, when the wounds 
were completely healed. With regard to the high mortality 
of the malignant cases, he points out that not only the 
necessarily fatal nature of the disease, but also the 
frequent accompaniment of septic or diffuse suppura- 
tive cholangitis, constitutes one of the most hopeless 
conditions in surgery. The operations are usually 
only undertaken as a last resort. After dealing with 
some general considerations in regard to the operations, 
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such as the frequency with which he carried out hepato- 
pexy in his ‘‘ectomy ’’ operations, as well as the frequency 
in which he removed the vermiform appendix, when this 
organ, even if quite healthy, protruded into the wound, 
he discusses the causes of death. Among the cases of gall 
stone, proved to be such at the operation, 1 per cent. died 
of peritonitis, and 2 per cent. of embolus of the pulmonar 

artery or pneumonia. The causes of death of the compli- 
cated cases cannot be ciassified so briefly. They include 
disturbances of circulation and respiration, inanition, 
cachexia, shock, hypostatic pneumonia, etc. The opera- 
tions for uncomplicated gall stones revealed that in 35 per 
cent. there was pus in the gall bladder, and in 31 per 
cent. the stones were placed in the common bile duct or 
the hepatic duct, so that he claims in two-thirds of the 
cases there was a vital indication for the operation, while 
in the remaining 34 per cent. the sufferings of the patients 
were of such a nature that life under the conditions was 
not worth having. He considers that a mortality of 3 per 
cent. for an operation in which the indications were as 
described above must be regarded as extremely low. He 
calls attention to the fact that the mortality is higher 
among men than among women (in the complicated cases 
26 per cent. as against 17 per cent.). Next he deals with 
Mayo Robson’s statistics. These cases include 410 chole- 
cystotomies for non-malignant disease, with 8 deaths, 
that is, 1.9 per cent., and 28 for malignant disease, 
with 8 deaths, that is, 28.5 per cent.; 113 choledocho- 
tomies and duodeno-choledochotomies (improved opera- 
tion), with 6 deaths, that is, 5.3 per cent. ; 94 cholecyst- 
ectomies, with 4 deaths, that is, 4.2 per cent.; 40 chole- 
cystenterostomies for non-malignant diseases, with 2 
deaths, that is, 5 per cent.; and 13 cases of cancer 
treated with cholecystenterostomy, with 8 deaths, that 
is, 65.5 per cent. Czerny groups his gall-stone operations 
together ; 402 operations were performed, with 55 deaths, 
of which 24 were due tocarcinoma. Arnsperger has had 
4.6 per cent. mortality among his pure gall-stone opera- 
tions; Kiimme) lost 4.7 per cent. of his uncomplicated 
cases; Poppert lost 1.75 per cent. of his pure cases, and 
Kocher lost 2 patients out of 103 operations. In com- 
paring these and other statistics, it will be seen that there 
are not any very marked differences. The figures teach 
that, without wishing to operate on every case as soon as 
the diagnosis can be made, as Riedel advises, it is wise 
to operate sufficiently early before serious complications 
have set in. It is for the general practitioner to deter- 
mine when the proper time has come to hand his patients 
over to the surgeon. Kehr is convinced that not more than 
20 per cent. of gall-stone patients need be operated on, but 
as soon as it can he determined that the gall bladder con- 
tains pus, or that a stone is placed in the common duct, 
no time shold be lost. In discussing the chances of recur- 
rence of stones, he is able to state that true recurrence 
does not take place after the ‘‘ ectomies ’’ and hepatic 
drainage, although some symptoms are met with after 
these operations, which, however, can be shown to be due 
to adhesions or to stones which have been overlooked at 
the operation. He firmly believes that cholecystectomy is 
the best operation for gali stone, when this can be carried 
out. He claims that surgery has achieved much in this 
branch, and that untold suffering can be prevented by 
properly carried out operative treatment of gall stones. 


356. Strangulated Parainguinal Dissecting Hernia 
simulating Circumtubal Suppuration. 
STURMDORF (Amer. Journ. Obstet., September, 1908) was 
consulted about a married woman, aged 34, suspected to 
be suffering from suppuration around the right appendages 
following the use of the curette after an abortion. After 
frequent attacks of pelvic paih she was seized with pains 
more acute than before, accompanied by repeated and un- 
controllable vomiting and constipation with high pulse 
and temperature not above 100.8°. The abdominal parietes 
were deeply infiltrated in the right iliac region, the in- 
filtration extended downwards to the right appendages, 
which on vaginal palpation presented evidences of old in- 
fection. The uterus was fairly movable, the left appen- 
dages felt normal. An incision was made over the most 
prominent part of the mass. The infiltrated abdominal 
muscles were carefully dissected up. When the trans- 
versalis fascia was laid open a hernial sac was exposed. 
It lay between the fascia and the peritoneum and was con- 
stricted by the edges of an abnormal opening in the 
fascia. It contained 6in. of gangrenous ileum. The in- 
guinal canal and its entrance and exit were normal and 
free from any hernia. Seven inches of the gut were ex- 
cised with the mesentery, then end to end anastomosis 
practised. The patient recovered. 
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OBSTETRICS. 


357. Rupture and Complete Inversion of Uterus. 
in Labour. 
CHARLES S. WHITE (Amer. Journ. Obstet., September, 
1908) reported a fatal case of this double complication. 
The patient was a four-para, 28 years of age, a prostitute, 
alcoholic, and in poor physical condition. Transverse 
presentation was diagnosed a few hours after labour pains 
had begun, the pains had been strong and regular, but the 
temperature was 102° and the pulse 120. Version was per-- 
formed under anaesthesia and a full term child delivered, 


it had apparently been dead for a few days. There was: 


but little haemorrhage, but the placenta could not be ex- 
pressed ; on traction the uterus was completely inverted. 
A linear laceration about 8in. long was found running 
from the cervix nearly to the fundus. White was. 
then called in. The placenta was removed at once, the 
uterus washed with a 1 in 5,000 bichloride of mercury 
solution, the abdominal cavity opened, and over a pint and. 
a half of partly clotted blood removed. An assistant 
reduced the uterus from below, and then the laceration 
was dealt with through the abdominal incision ; it extended 
through all the coats, and the peritoneum, in addition to its 
laceration, was found to be stripped back over an inch on 
either side of the wound in the muscular coat. The wound 
was closed with two layers of chromic gut, and the abdomen 
closed with drainage. The operation took in all about 
twenty minutes, and salt solution had been injected 
into the veins just before White took charge of 
the case. The patient died shortly after the opera- 
tion. The abdominal muscles were extremely friable, 
and White believed that the uterine muscle was 
similarly affected, probably from endometritis, almost 
constant in prostitutes. In a discussion on this case, 
Kelley was uncertain whether the manner of version 
adopted in this instance caused rupture. Any version 
might have produced laceration in sucha uterus. Kelley. 
referred to a labour where the os was reduced to a scar ;. 
fatal rupture followed a not unduly prolonged labour. 
He mentioned a badly-neglected example of the complica- 
tion ; the patient was brought to him twenty-four hours 
after labour with gangrenous intestine protruding through 
a laceration in the anterior uterine wall. Abdominal 
section was performed, but the patient died. Miller 
reported a case of rupture of the uterus into the broad 
ligament which had not been sewn up, yet the patient 
recovered; he then mentioned a second case where re- 
section of intestine was necessary, but the patient died. 
Some doubts were expressed in the discussion as to the 
friability of the muscular tissue in White’s case, but he 
had observed it when the necropsy was made on his 
patient, and maintained that the uterine walls, as well as 
the abdominal muscles, were friable. There were no gross 
evidences of syphilis. 


358. Appendicitis during Pregnancy and Labour. 
RENVALL (Mitteilungen aus der gyndkologischen Klinik 
des Prof. Dr. Engstrém, vol. vii, part iii, 1908) has pre- 
pared a very complete monograph on this subject with a 
full table of references and condensed reports of over 250 
cases, divided into two subseries. Extrauterine gestation 
cases are excluded. The first subdivision includes all 
cases where the complication was registered as simple. 
appendicitis, 100 in all. No operation: In pregnancy, 50; 
in the puerperium, 7. Operation: In pregnancy, 38; ip 
the puerperium, 5, The second subseries is much thc 
larger, including cases where appendicitis was associated 
with free or encapsuled peritonitis. No operation: In 
pregnancy, 22; in the puerperium, 11. Operation: In 
pregnancy, 108; in the puerperium, 12. To these cases 
recorded in medical literature Renvall adds 25 from the 
hospital practice of Professor Engstrébm. Altogether he 
favours the emptying of the uterus before the abdominal 
section, especially when the pregnancy is advanced and 
the fetus living ; in bad cases where there is diffuse peri- 
tonitis and marked septic symptoms, the fetus is some- 
times saved even when the mother dies. There are, how- 
ever, reasons in some cases why the abdominal operation 
should precede the delivery of the fetus. 








GYNAECOLOGY. 


359. Fetal Ichthyosis. 
HENNEBERG (Annales de Gynéc. et d’Obstét., September, 
1908) reports a very aggravated case of this condition under 
his observation in the Maternity at Geneva. The mother 
had already borne one child, and on that occasion she was 
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delivered in the same institution; the puerperium was 
normal. The second pregnancy was uncomplicated until 
the last few days, when the patient suffered from a 
cutaneous eruption, which caused distressing irritation. 
Her integument was covered with scratches, but the 
reporter does not specify the nature of the eruption. 
Labour occurred at term ; the first stage lasted for twenty- 
four hours. The breech presented, and Henneberg, who 
was called in from the Maternity, delivered the child at 
the patient’s home. When he arrived the waters had 
come away; the midwife stated that they were abundant 
and milky-white. In delivering the child, a male of the 
normal size, he noted the characteristic appearances of 
ichthyosis. The placenta was very big and weighed over 
1?1b. The child was taken to the Geneva Maternity. Its 
skin looked like tortoiseshell, and there was but little 
vernix caseosa; all the appearances which dermatologists 
describe as characteristic of ichthyosis were present. From 
the grooves between the scaly patches of diseased 
integument issued a transparent lemon-coloured fluid of 
acid odour. The nose seemed undeveloped, the nostrils 
appearing as round holes level with the face, and there was 
marked ectropion of the lids. The mouth gaped, the 
buccal mucous membrane was everted, and _ the 
tongue projected beyond the lips. The child could not 
open its eyes, close its mouth, or move its head. The 
limbs were slightly flexed, but the elbows as well as the 
knees were kept away from the trunk. The integuments 
offered so much resistance when extension was attempted 
that it was clear that they would have been torn if too 
much force had been used, and complete extension was 
impossible on that account. The genitals were repre- 
sented by a small, red, half erect penis, but there was no 
scrotum and the testes had not descended. Suction was 
impossible, but the child eagerly swallowed milk drop by 
drop. There was neither albumen nor sugar in the urine. 
The lemon-coloured fluid which issued from the integu- 
ment rapidly became purulent and fetid, and the child 
died on the third day. Necrotic pneumonic patches full 
of bacteria were found in the lungs. A complete patho- 
logical report of the case will shortly be published by 
Htibschmann of Geneva. 


360. Milk Secretion from Supsrnumerary Breasts. 
BJORKQVIST (Mitteilungen aus der gyndkologischen Klinik 
des Prof. Dr. Engstrom, vol. vii, part iii, 1908) reports 4 cases 
where milk was secreted more or less freely from super- 
numerary breasts bearing nipples. Two of the patients 
consulted Engstrém as to their fitness to be wet nurses. 
Two had recently borne children, one was pregnant; but 
the third had not borne a child for eight years, though it 
appeared that she suckled it for four years. Ever since 
then a watery yellowish-white fluid, containing fatty 
granules and colostrum corpuscles, issued from a super- 
numerary nipple situated ? in. below the lower border of 
the left mamma and a little to the inner side of a vertical 
line drawn downwards from the normal nipple. Bjérkqvist 
adds a typical case under his own observation. The patient 
was a married woman, aged 33. She was attended by 
him in her last confinement, on February 9th, 1907. On 
March 6th she consulted him because quantities of milk 
soaked into her chemise on the left side. She had already 
nursed her four elder children, and had been troubled in 
the same way during every lactation. Bjérkqvist examined 
the mammae and found that there were six nipples, all 
functioning and symmetrical. The first pair lay in the 
anterior axillary line at the level of the junction of the 
second rib with the sternum when the arm hung down; 
the second pair were situated lower down, a little more 
- internally; and the third consisted of the normal nipples. 
The left supernumerary nipples yielded milk freely when 
pressed ; their fellows on the right side required firmer 
pressure, and then only a little milk oozed out. The normal 
pair of nipples yielded milk abundantly. 








THERAPEUTICS. 


361. Allophanic Acid. 
IN the Thirties, Liebig and Wéhler described a chemical 
substance which they had prepared by passing hydro- 
cyanic acid vapour through alcohol under the name of 
‘“cyan-aether.”” Fifteen years later these illustrious 
chemists found that this substance neither yielded hydro- 
cyanic acid nor any known cyanogen compound. As it 
behaved quite differently from what would have been 
expected, they suggested for it the name of ‘“ allophanic 





acid.”” M. Overlach (Berl. klin. Woch., July 27th, 1908) 
says that, although they had not studied the pharma- 
cological action of this substance, they were perfectly 
justified in regarding it as a most curious compound. 
The formula was determined by analysis of the barium 
allophanate, and proved to be C,.H,N.O;. On dissociation, 
it yields urea and carbonic acid. From a pharmacological 
point of view the author found that the acid or any of its 
combinations is absolutely without any physiological 
action, but that it possesses characteristics which are 
of considerable importance. Fluid substances which 
combine with allophanic acid form solid substances ;. 
when the substance which enters into combination with 
allophanic acid has a disagreeable taste or smell, the 
compound is found to have no trace of either. On being 
taken in combinations of this kind, the compound slowly 
splits off, the allophanic acid is excreted as ures and 
carbonic acid, while the rest of the molecule is able to 
exercise its therapeutic functions. The fact that the 
dissociation usually takes place in the alkaline medium. 
of the intestinal contents is of importance in allowing 
substances which irritate the stomach to be given in com- 
bination with this acid and not to be set free until after 
the combination has passed through the stomach. Over- 
lach deals with three such combinations. Sanatol, the 
active principle of sandal-wood oil, is a sharp tasting, oily 
fluid. In combination with allophanic acid it forms a 
white, dry, crystalline powder, which possesses a mildly 
aromatic odour and no taste. It is an ideal preparatton of 
sandal-wood oil. Ricinol, the active principle of cod-liver 
oil, is capable of combining with allophanic acid by means 
of its hydroxyl group. Cod-liver oil can also be combine@ 
in the same way. Although the therapeutic action is not 
altered, the combination takes the form of white, dry 
powder with neither smell nor taste, and a cod-liver oil 
percentage of 78.3. Creosote, as is well known, forms a 
carbonate in fluid form. The combination of the creosote 
carbonate with allophanic acid is a pale grey, dry stable 
powder with scarcely any smell or taste. Guaiacol- 
allophanate is a white crystalline substance, and has no 
taste. Both of these allow of the full physiological action 
of the creosote. The author states that he proposes to 
give fuller details of the principle underlying this form of 
combination in a later communication. 


362. Local Treatment of Diphtheria. 

APPIANI (Gazz. degli Osped., September 13th, 1908) draws 
attention to the necessity of local treatment in diphtheria, 
which he believes is quite as essential as the general treat- 
ment by antitoxin. Treatment may be by irrigation, 
nebulization, or painting. Boric acid (1 percent.), salicylic 
acid (4 per cent.), sodium chloride (1 per cent.), etc., have been 
used by him, but the best results were obtained with occa- 
sional swabbing with oxygen solution (1 vol. peridrol, 
Merck, in 10 of water), followed by swabbing with a bivalent. 
serum prepared for local use by Bandi. During the last 
twenty months the author has carried out this type of 
local treatment in 691 cases of diphtheria; in some cases 
no serum was injected. The value of this method was. 
tested by watching how soon the membrane separated, 
how long the bacilli could be detected, and what 
local effects were observed. The throat was first 
carefully swabbed with the oxygen solution. This usually 
caused a good deal of white froth to accumulate and 
induced a cough which often caused the expulsion of 
shreds of membrane. Aft€r an hour the same swabbing 
was again practised, and again, until the membrane was 
nearly all cleared. As soon as this occurred, the parts 
were painted or sprayed with Bandi’s serum diluted with 
100 c.cm. of water. It is well to confine the oxygen 
solution to the parts covered with membrane, as it may 
set up undue irritation in the healthy parts. As a result, 
of this method of local treatment, the average stay of the 
patients was 23.7 days (54 maximum and 13 the minimum). 
In the application it gave less trouble and caused less dis- 
comfort to the patient than the other more generally used 
disinfectants. In the rhinitis cases the results were par- 
ticularly good. The Bandi serum is non-toxic, non- 
coagulating, and non-caustic, and causes the diphtheria 
bacillus to disappear more quickly than any other applica- 
tion. Probably the reason for its success lies in its very 
strong opsoni€® power. 


Kappesser and Bier’s Hyperaemia 
Treatment. 

KAPPESSER (Zentralbl. fiir die ges. Therap., July, 1908) pub- 

lishes an article which he wrote in 1888 on the prophylactic 

treatment of panaritium. In this article he describes a 
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treatment which he himself learned from an old prac- 
titioner twenty-five years before. One quarter of a litre of 
boiling water is poured over a handful of fresh wood ash 
in a high jug of suitable size, and the finger, as soon as the 
characteristic pulsation begins to be felt, is put into 
the water at as high a temperature and kept in it for as 
long a time as can be borne; hot compresses soaked in 
the same fluid are then applied and renewed every hour, 
while, if necessary, after ten or twelve hours the 
immersion is repeated. Under such treatment the forma- 
tion of pus may in many cases be prevented, or, if pus 
has developed already, the process is kept within 
the smallest limits possible. In addition to the description 
of this treatment, the artic!e contains observations as to 
treatment which were at that time considered too heretical 
for publication by either of the two journals to which they 
were originally sent. The idea that a high temperature 
is in itself necessarily harmful is combated, and the reduc- 
tion of temperature by cold applications is condemned. A 
case is described of severe erysipelas accompanied by a 
temperature which for four days did not fall below 104°; 
the patient, who was a doctor, did not suffer from 
especially severe subjective symptoms, and eventually 
made a good recovery, a peculiar feature of the case being 
that he insisted/on keeping the temperature of his room 
constantly up to from 74.7°F. to 77° F. Most observers are 
agreed that temperatures which remain above a certain 
height inevitably lead to death, but Kappesser’s view was 
that in such cases death resulted from the cause which 
underlay the temperature, and which overcame the 
available resisting power of the organism. In such cases 
the ordinary measures against fever fail. A case is 
dlescribed in which the treatment, according to Kappesser, 
was in accordance with that pointed out by Nature. A 
boy, 4 years of age, suffered from severe * febris gastrica,”’ 
with a rising temperature and rapidly-failing strength; 
death seomed near, but the child was treated by prolonged 
immersion in a bath at a temperature of from 104° F. to 
105° F. The temperature fell, and recovery followed. The 
article is one of historical interest as being in some sense 
a forerunner of Bier’s hyperaemia treatment. 











PATHOLOGY. 


364. Recklinghausen’s Disease. 
BourRcyY AND LAIGUEL-LAVASTINE (Rev. de Méd., Novem- 
ber 10th, 1907) record the case of a man, aged 59, who 
presented the following signs: There were numbers of 
fibromata scattered over the surface of the body, and 
cutaneous pigmentation in the form of small spots and 
plaques was present. The primary tumour was repre- 
sented by an enormous molluscum fibrosum, which was 
situated on the right thigh. There existed a right cervico- 
brachial neuralgia, accompanied by a diminution to tactile 
sensation along the back of the right shoulder and arm. At 
the post-mortem examination the following conditions were 
found : The abdominal cavity contained a moderate amount 
of ascitic fluid; the pericardium contained about 200 grams 
of yellow fluid. The heart was hypertrophied, and con- 
tained post-mortem clots in its right chambers. Mitral and 
tricuspid valves showed signs of old endocarditis. The 
pulmonary artery and aorta were atheromatous, especially 
the latter, and the valve cu8ps were indurated. The 
lungs showed some pleural adhesions and congestion 
at their bases. The apex of the right lung was 
adherent to a fibrous ring in the supraclavicular hollow, 
and through which, during life, it formed a _ hernia. 
The liver was small, yellowish and firm. On the peri- 
toneal surface of the stomach were scattered small fibro- 
mata. The intestines were normal. The spleen was 
small and there was some slight perisplenitis. The right 
suprarenal gland had some raised white points on its sur- 
face. Other organs, with the exception of the thyroid 
gland which was firm, were healthy. In the right supra- 
clavicular hollow in contact with the brachial plexus were 
two oval, hard masses, each the size of a walnut, showing 
white striae on their surfaces. The primary tumour from 
the right thigh weighed 500 grams, and gn longitudinal 
section appeared to be formed for two-thifds of its length 
of long filaments parallel to its long axis, and surrounding 
a longitudinal cavity; the lower third of the tumour was 
formed of a waxy tissue which contained firm translucent 
grains. Microscopical examination of the various organs 
and tissues showed the following: The liver showed some 
small round cells in Kiernan’s spaces, some pigmentary 
infiltration in the parts about the hepatic veins, and some 
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slight fatty degeneration. The capsule of the spleen was 
thickened, as were also the walls of the arteries; the 
Malpighian corpuscles were normal. The thyroid gland 
formed a typical fibrous goitre. The capsules of the 
kidneys were thickened; there was infiltration of blood 
into the glomerular tufts, and between the convoluted 
tubules. The capsules of the suprarenal glands were 
very thick, and the capsular arteries showed consider- 
able increase in thickness of their internal coats. The 
cortical substance contained abundant pigment in its 
‘‘reticular’’ portion, the ‘‘glomerular’’ portion being 
normal. In one part of the cortex is a rounded adeno- 
matous mass. The medullary substance, of a deep violet 
colour, is formed of small cells, scattered among which are 
islands of large cubical cells with yellowish protoplasm 
and large pale nuclei. Some sympathetic ganglion cells 
are also to be seen, in connexion with which are to be 
seen nerve fibres with thickened fibrous sheaths. The 
fibromata found on the wall of the stomach were seen to 
arise from the muscular coat, between the longitudinal 
and circular bands. Under a high power the tumour is 
found to be composed of bands of undulating fibres which 
intermingle with other bands in various directions. These 
fibres contain elongated nuclei. The peripherally disposed 
fibres are formed of connective tissue fibrils; others 
more centrally placed and more undulating enclose 
amongst connective tissue fibrils Remak’s fibres. On 
transverse section one also sees small spaces con- 
taining nerve fibres with proliferating nuclei. Under 
a very high magnification one sees in the centre 
of a whorl of fibres a deeply stained point (a 
transverse section of an axis cylinder) surrounded by 
a refractile sheath, which is apparently the greatly 
thickened sheath of Schwann. On the outer surface of 
this sheath are collected a few elongated nuclei. The 
tumours of the skin are formed of masses of fibres which 
intercross and form a kind of trellis work; there are also 
to be seen fusiform cells with elongated ends and large 
nuclei between the fibres, and occasionally one sees oval 
cells with elongated extremities and with deeply staining 
nuclei. Sweat and sebaceous glands and hair follicles are 
also found in these tumours. The tumours connected with 
the right brachial plexus were very firm fibromata, which 
apparently originated from the neurilemma of the nerve 
fibres. The primary tumour was made up of nerve fibres 
and fibrous tissue. In the upper three-fourths of this 
tumour one finds immediateiy beneath an intact epidermis 
a diffuse hypertrophic sclerosis of the dermis, with an 
almost complete absence of nuclei. In the centre of some 
whorls of the fibres in this part one finds a few nerve 
fibres surrounded by thickened sheaths. <A layer of 
muscle fibres separates the dermis from the cellular 
tissue. Beneath the muscle fibres the fibrous tissue 
is looser and contains fat cells. As one proceeds still 
more deeply one finds layers of young fibrous tissue. 
In the most central part of the tumour are to be 
seen elongated white cords. Transverse section of 
these shows at the periphery a very thick sheath; within 
this masses of fat, sclerosed vessels, capillaries, and 
medullated nerve fibres. In the lower fourth of the primary 
tumour the tissue is much more homogeneous and compact, 
and in the trellis of undulating fibres are seen numerous 
very dense fibrous masses. Examination of the fifth 
cervical nerve on the right side showed the presence of a 
neuro-fibroma, which occupied the centre of a bundle of 
nerve fibres. Medullated nerve fibres occupied the interior 
of this tumour, except at its periphery, where they were 
absent for the most part. Stained with picro-carmine, one 
found in the section small cells with rounded nuclei infil- 
trating themselves between the nerve fibres. At the 
periphery of the nodule, where its limitation is badly 
marked off, one finds only one or two cells between the 
nerve fibres; then, as one passes inwards, these cells are 
more numerous and separate the individual nerve fibres 
from one another. At that part of the periphery of the 
tumour which is well defined one finds a compact mass of 
small round cells ensheathing the nerve fibres, the sheaths 
of some of which are atrophied, or even completely 
destroyed. No tumour was found in the root of the sixth 
cervical nerve, but there was thickening of the neurilemma. 
In the seventh and eighth nerves there was simply a 
thickening of the perineurium; the brain, spinal cord, 
semilunar ganglia, and splanchnic nerves were normal. 
The rest of the author’s paper is occupied in the study of 
the structure of neurofibromata, their relation with 
plexiform neuromata, their origin, their connexion to 
sarcomata, and their visceral localization. Lastly, he 
criticizes the theory of suprarenal inadequacy which has 
been put forward to explain the origin of neurofibro- 
matosis. 
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In a very able article by the “Lancet” Special 
Commissioner in the “Lancet” of October 24th 
1908, appears the following information about 





OxX0O and NURSING OXO as restoratives and 5 


nutrients. 

The article is most interesting to medical men. 
It covers 12 pages of the “Lancet,” and reports 
most fully the result of the investigations of the 
“Lancet” Special Commissioner who visited the 
OXO Cattle Farms and Factories, A copy will 
be sent free on request. 


THE **LANCET” SAYS :— 


+ .seoseeeaNalysis does show clearly enough that in the process of 
extraction a certain amount of hydrolytic action takes place, and that 
therefore some of the albumin of the meat is converted into soluble 
proteins—viz., albumose and peptone—which have the same nutritive 
value as meat. In some instances these amount in extract of meat 
to nearly 20 per cent., or twice the quantity of creatinine, the chief 


“albumose: and’ peptone do not sithply diffuse through the intestinal 





OXO, 4, Lloyd’s Avenue, London, E.C. 






base present. Now in the presence of the powerful gastric excitants 

which the extractives are admitted to be, apart from the fact 
that the albumosés and-peptones are capable of playing the part 
in nutrition exhibited by proteins, a well-prepared beef extract 
must -be, so far as its nutritive contents go, a very rapid and 
powerful restorative and nutrient”. It has evem, been asserted that 


wall, but are taken up by the lining’ membrane™and ‘transformed 
by it as a result of.the vital activity of its cells: into serum 
albumin. The fact, moreover, that the €xtractives of meat.are the 
most powerful excitants of gastric secretion that: we ‘possess ‘justifies i <4 
the addition as‘in ‘Oxo’ of dry beef powder to the extract, for = / ~ 
although it is true that this addition represents but a comparatively 
smal] measure of beef, yet the presence of extractives is calculated 
to secure the complete digestion of this amount. The assistance 
to assimilative power means that less meat is needed. As will 
be seen from the analytical results the average amount of dry 
beef powder added is from 5 to 6 per cent. Inasmuch as raw 
meat contains at least 75 per cent. of water the addition repre- 
sents from 20 to 24 per cent. of raw meat. ‘Nursing Oxo’ contains 

a similar addition of dry beef powder and besides about 25 per 
cent. of albumose, so that its nutrient value is. considerable, 
especially having regard to the very material assistance given by 
the extractives to the digestive process. It will be readily under- 
stood also why milk or other comparatively tasteless food to which 
some extract of meat has been added should prove to be a powerful 
food and restorative. There’ is no constituent in milk which is 
calculated to excite the gastric secretions, and hence the addition 
of the-stimulating extractives of beef is a decided dietetic advan- 
tage, especially for the sick and poorly nourished. 

‘**Nursing Oxo’ contains, therefore, at this extreme dilution 
(1 part to 20 parts of water) more than one and a half times as 
much meat substances as. are contained in beef-tea,' an increase 
due to both proteins and extractives, but more particularly to the 
latter. It contains also the albumin and fibrin of: beef which are 
absent in strained beef-tea. The strength ofa cup of ‘Nursing 
Oxo’ can, however, obviously be increased at will by adding more 
than a teaspoonful of the preparation to the breakfast cup of hot 
water. Its preparation is both economical and simple.” 
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MOYNIHAN’S 
ABDOMINAL OPERATIONS 


RECENTLY ISSUED--NEW (2nd) EDITION 


Moynihan’s Abdominal Operations “as a 
whole is marked by well-balanced estimate of the 
value of and the indications for the various operative 
procedures described, by discussion of the views of 
other surgeons, which shows a wide acquaintance with 
their practice and their writings, and by careful des- 
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under ‘an obligation to the author.”—British Medical 
Journal. 


Moynihan’s Abdominal Operations “is not a 
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within the abdomen. ‘The different operative pro- 
cedures are admirably described and illustrated.”— 
Edinburgh Medical Journal. 


Moynihan’s Abdominal Operations “is one 
of the best practical books on abdominal surgery 
available......... As a practical manual on modern 
methods of abdominal surgery the book is sure to 
enjoy a deserved popularity.”—Scottish Medical and 
Surgical Journal. 


By B. G. A. MOYNIHAN, M.8.Lond., F.R.C.S., Senior 
Surgeon to the General Infirmary, Leeds. 
Cloth, 2ss. net. 





9 e 
Anders’ Practice 
A TExtT-BoOK OF THE PRACTICE OF MEDICINE. By 
JAMES M. ANDERS, M.D., Ph.D., LL.D., Professor of the 
Theory and Practice of Medicine, Medico-Chirurgical 
College, Philadeiphia. Octavo of 1317 pages, illustrated. 
New (Sth) Edition. Cloth, 24s. net. 


“One of the best text books on medicine in the English language.”— 
British Medical Journal. 


9 
Ashton’s Gynecology 
A TEXT-BOOK ON THE PRACTICE OF GYNECOLOGY. By 
W. EASTERLY ASHTON, M.D.. LL.D., Professor of Gynec- 
ology in the Medico-Chirurgical College, Philadelphia. 
Octavo of 1096 pages, with 1057 original line drawings. 
New (3rd) Edition. Cloth, 27s. 6d. net. 
“A volume of sterling merit in every detail.”"—The Practitioner. 


Hirst’s Obstetrics 


A TEXT-BOOK OF OnsTETRICS By BARTON CooOKE HIRstT, 
M.D., Professor of Obstetrics in the University of Pennsyl- 
vania. Octavo, 915 pages, 748 illustrations, 40 in colours. 
New (5th) Edition. Cloth, 21s. net. 


“Dr. Hirst has written a book which displays sound judgment and a 
large practical experience of his subject."—Edinburgh Medical Journal. 


DaCosta’s Surgery 


MODERN SURGERY: GENERAL ANI) OPERATIVE. By 
J. CHALMERS DaCosta, M.D, Professor of the Principles 
of Surgery and of Clinical Surgery, Jefferson Medical College, 
Philadelphia. Octavo, 1283 pages, 872 illustrations. New 
(5th) Edition. Cloth, 24s. net. 


**The work in its present form is, we think, the amplest and most 
authoritative exposition of modern surgery with which we are 
acquainted.”—British Medical Journal. 




















Specimen 
Illustration 
(Reduced) 
Partial gas- 
trectomy. The 
duodenum 
divided between 

3 two clamps. 
\ The distal end 
f closed by a con- 
> tinuous suture 
> over a purse- 
string suture. 


From “ MoyNiHAn’s ABDOMINAL OPERATIONS.” 


Stengel’s Pathology 


A TEXT-BoOK OF PATHOLOGY. 3y ALFRED STENGEL, 
M.D., Professor of Clinical Medicine in the University of 
Pennsylvania. Octavo of 979 pages, 400 text-illustrations, 
many in colours, and 7 full-page coloured plates. New 
(5th) Edition. Cloth, 21s. net. 


‘* We can heartily recommend it as a thoroughly practical and reliable 
work on clinical pathology.”—Medical Review. 


Kyle on Nose and Throat 


DISEASES OF THE NOSE AND THROAT. By D. BRADEN 
KyLrE, M.D., Professor of Laryngology, Jefferson Medical 
College, Philadelphia. Octavo, 725 pages, 215 illustrations. 
28 of them in colours. New (4th) Edition. Cloth, 14s. net. 


**This book has the stamp of originality and experience......... It isa 
useful and complete treatise.”—The Lancet. 


DeSchweinitz on the Eye 


DISEASES OF THE Eye. By G. E. DeESCHWEINITZ, M.D., 
Professor of Ophthalmology in the University of Penn- 
sylvania. Octavo of 887 pages, 313 illustrations, and 6 
lithographic plates. New (5th) Edition. Cloth, 21s. net. 


‘*From its intrinsic merits we can thoroughly recommen?’ it to all 
workers, both students and practitioners.”— British Medical Journal, 


Howell’s Physiology 


A TEx?T-BOOK OF PHuysioLocy. By W. H. Howe tu, Ph.D., 
M.D., Professor of Physiology, Johns Hopkins University, 
Baltimore. Octavo of 939 pages, 281 illustrations. New 
(2nd) Edition. Cloth, 1&s. net. 


“This 1s one of the best recent text-books on physiology, and we 
warmly commend it to the attention of students.”—7Zhe Lancet. 





W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 


Australian Agency: 430, Bourke St., Melbourne, where our books ean be bought at London prices. 
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8 "Henrietta Bt., eae Dorek Gatien 
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SIMPKIN, MARSHALL, HAMILTON, KENT & CO. Lid. 








TRUSSES: 


APPLICATION OF, TO HERNIA. 
By JOHN tt Mi F.RB.S., F.B.O.8. 
MatrTH BROTHERS, 


Illustrated b See 
Instrument ers, 10, Ne New Oxford Street, W.0. 


London: Henry RENSHAW, 356, Strand. 


By Mr, KEETLEY, 
ORTHOPAEDIC SURGERY. 








Demy &8vo. 530 pp. Illustrated. Price 16s. 
GASTRIC ULCERS. 
Their) Surgical Treatment, | 
Demy 8vo. 54 pp. Price 2s. 6d. | 

| 


COMPLICATED FRACTURES. 


Demy 8vo. 37 pp. Price ls. 





London: 
Smirk Brpem & Oo., 15, Waterloo Place, 5.W 


INFECTED EARS 


(INTRAMEATAL TREATMENT). 


By F. FAULDER WHITE, F.R.C.S. 


**Should school m. become developed, those 
in charge wil! have an opportunity of judging of 
the finat results achieved by ‘otectomy’ lines of 
treatment as compared with modified mastoid pro- 
cedures. No medical man could now condone non- 
treatment of running ears.”— The School Doctor. 


CxrtTic Press, 42, Chancery Lane. 
THE FOOD FACTOR 
IN DISEASE. 
pre pg am eg aenemerey o 


Asthma, Angina Pectoris, eo a 


By FRANCIS ne M.D., 
Consulting Physician, Brisbane Hospital. 
abstract see , Feb. 17th, 1 

Cor ue) in two Values, Price 308." 
Lonemans, Guezn & Co, 
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Diseases of Women 
A Clinical Guide to 


their Diagnosis and Treatment. 





By G. Ernest Herman 
M.B.Lond., F.R.C.P., F.R.C.S., 





Revised Edition. 
With over 250 Illustrations. | 


11th Thousand. 25s. 


“Students and practitioners alike 
will welcome this, the third edition, 
. which has been revised throughout. - 
There is a full and lucid account of 
chorion-epithelioma, and the result of 
the investigations on the nature of 
urethral caruncles by Drs. Herbert 
Williamson and Attlee has been in- 

cluded.” 


| CASSELL & COMPANY, Ltd., 
| La Belle Sauvage, London. 


| 
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SECOND EDITION, with Illustrations, 
Royal See, _ 6d. | 


TREATMENT “OF LATERAL 
CURVATURE OF THE SPINE. 


CLEFT-PALATE ano HARE-LIP: 
The Earlier Operations on the Palate, 


oon EDMUND OWEN, M.B., F.R.C.S. 


San Aiae oar bacn ieee | § 


Pp. 111, with 32 Illustrations. Just published. 
Price 2s, 6d. net. 

"* The most favourable time in life for operating on 
5 a, © See ae aaa two weeks and 
three months.” (Page 41.) 

Gondon 





The “Practitioner” says:— 





By BERNARD ROTH, F.R.C.S. 


** In speaking of the first edition he expressed the | 
hope that this book would do something to check | 
the unscientific and often disastrous treatment of | 
lateral curvature of the spine by spinalsupportsand | 

prolonged rest, and this new edition is even better | 
Saloulated to show the good results which may be | 
obtained in lateral curvature by posture and 
exercise.” —LANcET. 

‘* Phere can be no doubt that gooi work has been 
done by the author by his strong advocacy of the 
more rational method of treating lateral curvature 
of the spine by exercises.”—BRITISH MED. JOURNAL. 


London: H. K. Lewis, 136, Gower Street. W.C. 





Pp. xii. + 168, with 91 Illustrations. Price 6s, net. 


HANDBOOK 


INTESTINAL SURGERY. 


Burgeo, EP pelt eg —rdicton ys yo on 
Intestinal Surgery and Dean of the Post 
Graduate College, &c. 


Kondon: BarLuiereE, TINDALL & Cox, 8, HenriettaSt. 


STAMMERING, 


CLEFT PALATE, SPEECH and LISPINa, 
— Mrs. EMIL BEHNKE, 
Price 1s., net, postage 14d., of Mrs. Emi, BEHWKR 
18, Harl’s Count Square, S. Ww. Who receives stam 
merers for Treatment. Referencesto Doctors whom 
Mrs BEHWKE has cured, and others 


wouks by R ROBERT SAUNDBY, M.D., LL.D. 
and Edit. Enlarged. Re-set throughout, 7/8 net. 
EDICAL ET 
** A valuable source of information for all who are 
tncertain what custom prescribes.”—B.M. 
THE TREATMENT OF DISEASES 4 the DIGESTIVE 
SYSTEM. Medium 8vo. Cloth. 3/- ne 
Gondon: CO. GrirFin & Co., Ltd., Muetes Bt. ‘Gurand 











: BAILLIERE, TrnpaLt & Cox. 
BY THE SAME AUTHOR: 


SURGICAL DISEASES OF CHILDREN. 


Third Edition, Revised and Enlarged. 
Pp. 604, with 6 Chromo-lithographs and 120 
Engravings. 
Gondon : OassELt & Co., Ltd. 





** LUNACY PRACTICE ”’ 
A Practice Guide for the Certification and 
Detention of Persons of Unsound Mind. 
By W. H. GATTIE, F.@.I.S.. 
Peckham House Asylum, §8.H. 


From whom it can be obtained. Price 2s. 6d. nett; 
post free, 2s. 9d. Or from the Publishers, 


Sumpxre, MarsHatt & Co. 


The Lancet.—'*There are many to whom a prac- 
tical guide of this kina is likely to be acceptable.” 

British Medical Journal.—“ Well 
adequately indexed......... Contains all the informa- 
tion likely to be —— in this connection by 
General Practition: 

Hospital.—“ Unquestionably this book supplies 
a want.” 


WORKS BY HEATHER BIGG. 
SPINAL CURVATURES. 
Tilustrated. 240 pp 
SPINAL CARIES 


Illustrated. 82 pp. 2s. 6d. net. 


RUPTURES. 


In Preparation. 
3. & A. CHURCHILL, London. 


NOW READY. 


Price 2s. 6d. pers cover, or 3s. 6d. cloth bound, net. 
tage Threepence extra. 


REPORT 


OF THE 


_ ANASTHETICS COMMITTEE 


OF THE 


BRITISH. MEDICAL ASSOCIATION. 


This Report is based on 25,920 recorded 
cases of the administration of anesthetics 
in Great Britain, tabulated and analysed 
with a view to the investigation of the 
influence of various factors in the produc- 
tion of complications and danger under each 
of the chief anesthetics. 

The Report deals with many interesting 
and important questions, and contains 76 
statistical tables together with detailed 
‘accounts of more than 800 complicated 
cases. 


Price 2s. 6d. paper cover, or 3s. 6d. cloth bound, net. 
Postage Threepence extra. 














London: BriTtsH MEDICAL ASSOCIATION, 
429, Strand, W.C. 








Carlyle’ s Duplicate Presecrip- 


N BOOK, a Prescription and Fac-Simile 
. Pen gentlemen who wish to 
retain copi tions will find CARLYLE'S 
ene ATE  PRESOHI IPTION BOOK invaluable 
y using which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing Duplicates of handwriting 


ever discovered. 
In 56 varieties, suitable for the pocket and consult- 


{ngroom. Sample Book of 100 Duplicates, 2 eee 
SPEO TERMS FOR QUANTITI 
Price List post free on ap’ i Me 


erect s Simplified Medical 


CCOUNT BOOKS. Toa time saving system 
Day b books 4 4s. 6d. and 7s. 6d. Ledgers, 10s. 6a, 
a.& Cs Een Ltd., 116, Duke Street, Liverpool, 


REPORTS 


ON THE 


POOR-LAW MEDICAL SYSTEM 
IN IRELAND. 


The Case of the Irish Dispensary Doctors 
and the 
Nursing and Administration of Irish 
Workhouse Infirmaries. 


Price 6p., Post FREE. 


London: BritisH MEDICAL ASSOCIATION, 
429, Strand, W 


FACTS ABOUT SMALL -POX 
AND VACCINATION. 


REVISED EDITION (1905). 
PRICE 3d.3 POST FREE 4d. 


London: BritisH MEDICAL ASSOCIATION, 
429, Strand, W.O. 


ror TYPEWRITING 


Miss MAUDE GATLIEF, 
$7, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Olerks sent 
out by the hour, day or week, Fo! Cop: 
Translating. Special experience in edical MSS. 


MRS. MARSHALL’S 
TYPE WRITING OFFICE, 
Ground Floor, 126, Strand, W.C. 
EsTaBLISHFD —— 

Medical and other M.SS. copied. rere 
from Dictation, Seensiations’ | foots Hi 
testimonials from eminent Specialists. 

Telepbone No. 4658 ‘* Gerrard.” 


at one — 

















es 


BARGAINS 
for Sale, Hire, or 
Exchange. 
Shorthand and Typists 
sent out with Machin 
from £1 per week. 


74, CHANCERY LANE, W.C, « 


MSS. Copied 


TAYLOR'S LTD: <& 


S 
: 
a 
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GRA P EL A ==. 





(By Special Appointment to the Greek Royal Family). 


THE IDEAL TONIC LAXATIVE FOR CHILDREN. 


Consists of pure concentrated juice of Greek currant grapes 93 per cent; Extract of Cassia Lanceolata 7 per cent. 





NOTE.—Medical men when ordering Grapelax are thereby assisting inthe campaign against the quack medicine. In the United States the New Pure Food' and 


Drugs Act, which forbids iebtanpenaniniaens provides protection urgently needed here. As an instance, it may be mentioned that a preparation p' 
that name, is now only saleable in the United States with the admission on the label that the 
uring, the laxative effect. being due to another ingredient ; and that the mixture contains six per cent. of alcohel. 


to be a By: 
figs are as a flavo 


of figs, and still sold.in this country under 


urporting 


Samples of Grapelax will be sent to Medical men on application to GRAPELAX, Ltd., 379, Strand, W.C. Chemists StockiGrapelat, 
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Heat and Health! 


The WELL FIRE gives the maximum amount of comfort- 
able heat with the minimum consumption of Oxygen. 

It is therefore the healthiest, and—-as statistics prove —the 
most economical of all fires. 

Its adoption by the principal HospPIraLs and SANATORIA 
in this country and abroad is the best possible proof of its 
hygienic properties. 


WELL FIRES 


fave Been supplied to H.M. The King, and are found to be in all the Royal Palaces, 













The WELL FIRE gives to the Consulting Room and to 
the Drawing Room that appearance of comfort and the 
recherche effect ‘so desirable in the well-appointed home. 














Send for Illustrated Explanatory Book to 


THE WELL FIRE CoO., LTp., 33, Dover St., Piccadilly, 
LONDON. W, 
Also ‘at Liverpool: 34, Paradise Street Manchester: 16, John Dalton Street 
Edinburgh: 104, Hanover Street 














AN IDEAL PREPARATION 
FOR MOUTH HYGIENE. 


An agreeable concentrated Antiseptic fer Mouth Wash, Gargle, Sc. 





ALL NEW CHEMICALS AND PREPARATIONS SUPPLIED AS SOON AS INTRODUCED. 
Price List and Pill Catalogue on Application. 


GALE & COMPANY, %:,iamits, sb rossists 


15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Telegraphic Pr Mes **DREADNOUGHT, Lonpon.” Telephone: 898 HoLBoRN. 


" G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
Gontains no sugar or colouring matter, and is not stored in sherry casks 
49e. PER DOZEN. OARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON 


Telegrams :—""DIABETES LONDON.” 


ACCIDENTS OF fel KINDS. 


KNESS, LIABILITY, 
SURGLAEY, AND eLDeeiny TT Amare RISKS 
insured Acainst bw the 


RAILWAY PASSENGERS’ ASSURANCE | COMPANY, 


Capital (fully subscribed) £1, 
Ohicf Office in oh oe Bay Street, Tor Torente,. 











Gual jacol Carb., 7 lbs  @ 5/-1b. 5 1 1b, @ 5/4 Ib. 
Hexamethylentetramine, 7 





64, CORNHILL., LONDON. ‘A. VEAN, ‘Beorstary, 


THE DRUG AND COMMERCIAL 
| TRAVELLER. 





—ftene are of First Class Commercial Qualtiy 
y Atenas sar sete A ee 
and Drugs Acts, and where B.P. ts \— 


pplication. 
Acid. Acetylo Salicylic, 7 lbs. @ 2/3 Ib.; 11b.@ 


9/5 Ib. 
ant. & o % Buin, Fie. @ NS Rs ee. Se 
Aqua Aatthd Gone. 1-40, 1 Ib. ex>... 
—— Cone, 1-40, 1 Ib. a 
orm, pure, B.P.,12—8 Ibs. @ 1/7; in; 81be.@ 
ead 6—1 lb. botts. @ 1/103 tb. 
ne H -» B.P., & O28. @ 7/8 O.; 1 Ox. 


2S ante 04,22, 80 @ 334. ox.; 102.@ 
2 OZ. 
Glycerin. O ~» D.D., 1'260, P.B.. 1 owt. @ 67/-owtss 


$6 Ibs. © 6 68/- owt. ; 12 Ibs. @ Ba. Ib. 
o Acid, PB, Ib. @ 3/- Ib. 


bs. @ 2/2 Ib.; 1 1b. @ 


, P.B., 167/6 per bottle; 10 Ibs. @ 2/7 
lb.; 1 lb. @ a/io Ib.; Amon., 7 Ibs. @ ‘ay 

6. Oreta, 7 Ibs. @ 1/5 Ib.; Iodid. Rub. @ 
8/8 Ib.; Oxide. Rub., 7 Ibs. @ 2/11 Wy Venchione 
Tlbs. @ 2/6 Ib.; Subchlor., 7 Ibs. @2/% Ib. 3 
Bulph. c. Sul ph 7 = 44 2/6 Ib., 3 Id. —— 
a 1d. per Ib quantities, . per 


*Inf. Aurant Comp. Conc., 1 to 7, ceoeene. 
*Inf. GentianxzCo., 1 to 7, 6 lbs. @ 10d. I 
"Inf. Senna Conc., 1 to 7, 6 Ibs. 1/4 1b. 

Sete Sub, B.P., 3 Ibs. @ 12/4 lb.3 1 Ib. @ 

*Lin. ened ane YS ib.y 1 1b. @ 

Acetatis Conc., 1 to 7, 6 Ibs. @ 1044. 

B., 7 Ibs. @ 4d. Ib; 1 Ib. @ 

by iba Bucha et Cubed 5 Ibe. @ 24 1b.; 1 Ib. 


iq: H: hosph. on oxy a 1 be 4 lb. 

*Lig. Morphine bf vl og is 
hnine, Hyd. B. P. Pe ee 

Magnes Sulph., fins druggists, hod 1 =. @ 6/- 

“mist, Senne Comp. P.B., 20 Ibs. @ 64. Ib.; 6 Ibs. @ 


Morphine Sydrochloras Sul - BP, 
mC ozs. @7/- oz.; 8 ozs. @ 7/3 Se mie oz. 


DETAILED PRICE LIST NOW READY. 


Send Card for Copy. 


“i 1 1b. [tm 














3. Morrhuz, Nov., 1908, finest non-freezing Ni 

, 25 gall. tin lined barrels, @ 64/- barrel; 
2 wl pty 3/6 per gall. 

Ol. Ricini Alb. Opt., r76 sib  @ 38/6 owt. 3 88 lbs. @ 


Bowt.; 44 lbs, 36/6 
Oxymel Scilis 3. cwt. @ 2i/- owt.; L owt. @ 
1/- Ib. 


80/- owt. ; ; *'7 1b. 
Potas. Brom. ‘P.B., pear ipa. 7 

otas. lod. P.B., Towt. @ 7/9 Ib. ; 14. Ibs. @ 7/11 Ib.y 
8 lbs. @ 8/2 Ib. ay. 


Pulv. Ipecac. Comp. P.B., 1 Ib. 

Quinine Sulph. P.B., 100'ors 7d. o2.; 25 ozs, @ 
734, oz.; 10 ozs, @ 8d. 0 

Bods : rte 7 Ibs. @ WT Ib.; phys. par., 


ll 
«Spt Ammon, Arom. P.B., 5 Ibs. 2/1 Ib. 
<8pt. Cblorot lorotorm!, B-B., bibs, @) Olb. 
oS .: 7 Ibs. @ - Ib. 
wave cll -, Co., 7 ibs. @ Sd. Ib. 
age 7 Ibs. @ 434. Ib. 


*Tinct. Cara Vo. P.B., 5 ibs. 
erie OF BLP. i885, 5 be@ 
ome. Gent. Go. BP. 8 ibe. @ 1/1 Ib. bond, 64. 1b 
"Tinct. Hyoscyami B.P.., 2/6 Ib. 
*Tinct. Iodi B.P., 5 Ibs. @ 3/2 Ib.; dona 1/1¢ Ib, 
"Tinct. Nucis Vom. B.P., § tbs, @ 2/3 tb. 
*Tinct. Npli B.P., 5 tba. @ 3/7 Ib. ; ona, 1/113 Ib. 
ung. J Acidi ae P.B., 28 lbs. @ 63d. lb.; Flav.,'28 
bs. @ 4 
Hydrargyri Ammon., B.P., 7 lbs. @ 1/4 Ib. 
Ung: Pavafii. SEB. Alb. 28 Ibs. @ 14. lb.; 7 lbs-@ 
Sd. Ib.; 1 1b. @ 10d. 1b.; Flav. 28 lbs. @ 5d. Ib.; 
Tlbs. @ 63a. Ib. 
Ung. Zinci Oxid. Benz., B.P., 28 Ibs. @ 73d. lb. 
“Minimum quantity at these prices, Home wee 
3 Winchester Quarts assorted, Mxport, 12 
chester Quarts assorted. 


oe 


Pe Terms Net por ol with order without 
Orders ved through London 
Herehands o” 3 Bankers. es forward ; 


; Export cases 
ALLIANCE DRUG & CHEMICAL Co., 
LONDON. 


Omce : 34, LEADENHALL STREBT. 
Kindly detach this ) ~ it tn your’ Buy- 




















AES SOS 





e THE BRITISH MEDIOAL JOURNAL [Dec 28, 1908 
—? 




















— 
, e ZG, | - \ 7 
ei) Py es 
4 : = 
- i t 
Ye a eanepenen ~ > NY 
. @ 
4 vA .  Sanatogen has been proved a most reliable nutrient, giving excel- ‘o 
F, lent results as a stimulant and tonic. Its remarkable blandness 9 
e . 
NX and ease of absorption make it of the highest value in disorders 
N ne a of the gastro-intestinal tract. It is a powerful alterative in the 
: Neuroses and an unrivalled reconstituent in the Anemias. 
% 
a His Excellency Professor von LEYDEN, of From “THE PRACTITIONER,” Oct. 1905 
Berlin, says :— (vidé article on ‘‘ Infantile Atrophy'’) :— ey 
"9 “Iam freely and gladly prescribing “It is quite apparent that Sanatogen has 4 
Sanatogen for weak patients, both in the considerable power in influencing nutrition. It ; 
4 hospital and in my private practice, and is readily absorbed and seems tO possess a ' 
am exceptionally satisfied with the success wonderful effect in increasing the nutritive F 
achieved.” value of other food materials.” : 
Literature and Samples free to the Medical Profession on application to the . P 
vi SANATOGEN CO., 12, Chenies St., London, W.C. 
A A rd] , 
—— — 

















THE NATURAL MINERAL WATER FROM THE FAMOUS SOURCE 


~KONIGSQUELLE _ 


At WILDUNGEN, Germany. _ | 


Largely prescribed for Affections of the Kidneys and Bladder, and in 
cases of Gravel, Stone, Gout, and certain forms of Chronic Rheumatism 
and Diabetes. 





RICHEST IN LITHIA OF ALL THE MEDICINAL SPRINGS AT WILDUNGEN. 





Samples and Descriptive Pamphlet forwarded gratis upon application to the Sole Agents— ‘ 


INGRAM & ROYLE, Ltd., 


26, UPPER THAMES STREET, LONDON, 5.C.; and at LIVERPOOL & BRISTOL. 
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+ Comparative Solvent Properties A GRANULAR EFFERVESCENT PREPARATION. 
on Urates. Awarded a Gold Medal, Franco-British Exhibition, London. 
! PIPERAZINE Each measureful is equivalent to 20 centigrams (4 grains) of 
PIPERAZINB (pagent Daee bat gue 
DOSE.—In Acute Cases, 3 to 6 measuresful daily. 
-As a Prophylactic, 1 to 3 measuresful 
10 days each month, ey ae 
‘Prescribed in the Treatment, of 
BIBORATE 
OF 
soo COUT 
CITRATE 
H ) CRAVEL 
ITHIA 
: CITRATE 
OF 
poTAsh RHEUMATISM 
eis And its ARTHRITIC MANIFESTATIONS. 
* 924, | 40% | 20% | 8% | Prepared in the Laboratories of L. MIDY, Paris. 
. Sold in Original Bottles (70 grammes). Free Sample to Physicians. 
Bole Agents for Enelané ANGLO-AMERICAN PHARMACEUTICAL Co. Ltd. CROYDON, LonDon. 
eee — 
R. 4 ‘ ‘ 
Telegrams: qe : 99 Telephone “ 
Anglo-Croydon ‘ 718 Croydon 
aeons cana 
“ : 
| 
This is how the pure cultures of the lactic acid Baciilli of the Bulgarian 
é 5 ferment \(FERMENLACTYL), made by the PASTEUR VACCINE CO., Paris, convert 
(wy % milk into a thick, sweet, nutty-flavoured sour milk, so much approved asa 
diet for invalids and for the treatment of diseases of the GASTRO-INTESTINAL 
. TRACT IN DIARRHEA, INTESTINAL AUTO-INTOXICATIONS with INDICANURIA, 
j . r and as a preventive of ARTERIO-SCLEROSIS and PRESENILITY. 
RUS Supplied tn boxes of 48 tablets, 2/9; 100, 4/6. Write tor Sample and Autbentic Literature. 
= 
Sole Agents for Great Britain and the Colonies: . 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY LTD., 
—_—_— CROYDON; LONDON. <penge 

















NAUHEIM B 





“ ZANA” BATHS 


are authoritatively acknowledged 
to be equal in efficacy to the 
Natural Oarbonated Baths at 
BAD NAUHEIM, KISSINGEN, 
MARIENBAD, and similar resorts, 
for treatment of _RHEUMATISM, 
GOUT, CARDIAC, and NERVOUS 
AFFECTIONS. 
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SIMPLE AND INSTANTLY 
BFFICACIOUS. NO APPARATUS. ppEeparRED. 


NO DAMAGE TO BATHS. 


““ZANA” “°°Crstevescent BATHS 


with AERATING CUSHIONS (Patented). 








[Dxo. 26, 1908, 





ATHS 





me" ZANA” 


AERATING CUSHIONS 
(enclosed in each packet) 
charge the Bath Water with minute 
bubbles of free Carbonic Acid Gas, 
and produce a clear, sparkling effer- 
vescence, lasting for fully half an 

hour. 
IA and full culars sent 
A TRIAL BATH parti th 


FREE to Members of the M 
Profession. 











THE MYGIENIC COMPANY, Ltd., 36, Southwark Bridge Road, LONDON, S.E. 








TAMAR 
INDIEN 


By augmenting the peristaltic movement of the intestine without producing undue secretion of the 
Unlike pills and the usual purgatives, it does not predispose to intestinal sluggishness 


liquids 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and never causing 


irritation. Its physiological action assures the immediate relief and effectual cure of 


CONSTIPATION 


HZMORRHOIDS, BILE, 


HEADACHE, 


Loss OF APPETITE, 


INTESTINAL OBSTRUCTIONS, 


and the same dose always produces the same effect—that is to say, never needs increasing. 


It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and TARDIEU 


who prescribe it constantly for the above complaints, and with the most marked success. 
GRILLON Wholesale—London : E. GRILLON, 67, Southwark Bridge-road, London, S.E. 
& 


Sold by all Chemists and Druggists 2s. 6d. 


a box, stamp included. 











WINCARNIS 





“ WINCARNIS.” 


Health follows “ WINCARNIS.” 





A BOON IN THE SICK ROOM. 


“ WINOARNIS” combines three excellent restoratives—Ohoice 


Wine, Liebig’s Extract of Meat, and Extract of Malt. 


FIRST AID IN CONVALESCENCE, 


Endorsed and prescribed by thousands of the 
Medical Profession with the greatest success. 








Z SAMPLE BOTTLE SENT FREE ON APPLICATION. 
COLEMAN & CO., Litd., Wincarnis Works, NORWICH. 


























BULLOCK’S PEPSINA PORCI. 


. DOSE-2 to 4’ GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCK:.) 





In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 


Glycerine of Pepsine the property of keeping for any length of time. 
; May be prescribed with most substances compatible with Acids. 
i In 4-0z., 8-0z., and 16-oz. Bottles and in Bulk. 





The published experiments of G. F. Dowprswett, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, 
the late Professor Garrop, Dr. ARNoLD Legs, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 





l_ 















1 Ti, 


- i I i 


Deo. 26, 1908.) THE BRITISH MEDICAL JOURNAL. 











ZIMMER Ss 


“ALLOSAN.” 


The Tasteless allophanic acid ester of Santalol in powder form. 


ANTIGONORRHCIC. 
Easy Dosage. NOTHING TO INDICATE NATURE OF COMPLAINT. 


Highly efticient in assisting the always indispensable local treatment. 





ZX MAME FR’s 


BROMVALIDOL TABLETS. 


Sod. Brom. 1; Magn. ust 0:1; Validol gtt. v. 
In these tablets the sedative effects of Validol (menthol valerianate) are considerably heightened. 
' TABLETS EASILY SOLUBLE IN WATER. AGREEABLE TASTE. 





Samples and Literature Free from 


WIDENMANN, BROICHER & CO., 33, Lime Street, LONDON, E.C. 
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mer’s TASTELESS Quin 
“KEUQUININE” 



















THE IDEAL FORM OF QUININE 


Has greatly reduced infant mortality in malarial countries and rendered preventive measures easy. 
Euquinine is tasteless, has the same physiological action as quinine and is given in the same doses. 
(2 - Cinchonism rare, and very mild where it occurs 


° EUQUININE I&6 AN INDISPENSABLE DRUG. 


€ v9 ZIMMER’S EUNATROL.—Pure Oleate of Sodium. Cholagogue. In pills, &. 
ZIMMER’S UROSINE.—Lithia Quinate. Gout and Uric Acid Diathesis in general. , 
ZiMMER’S ESTORAL.— Boric-acid-mgnthol-ester. Rapid cure for Nasal Oatarrh. 
{MER’S EUSTENINE,.—Theobromo-sodium-iodo-sodium. For Arterio-aclerosis, &c, 
fER’S THEOLACTINE. Sodium Theobromin. ADiuretic. 









ui 








Samples and Iiterature of above free from— 


, BROICHER & CO., 33, Lime Street, Lor 


ed 
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In Phthisis and Pneumonia, when an 
Easily Digested, Concentrated, Rapid 
Blood-Making Food is urgently needed 
to aid the digestion, revitalize the blood 

. and build up sound tissue, Valentine’s 
Meat- Juice promptly demonstrates its 
powers as a Nutrient, Stimulant and 
Restorative. 


The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, recommend it to phy- 
sician and patient as “the food par excellence for a tired stomach.” 





For Sale by American and European Chemists and Druggists. 





VALENTINE’S MEAT-JUICE COMPANY, 
a Richmond, Virginia, U. S. A. 


THE FOOD OF 
THE INVALID 
SHOULD BE LIGHT, 
NOURISHING, 
STRENGTHENING, 
AND EASY TO 
DIGEST. 

IT SHOULD ABOVE 


MEAT JUICE. 





‘The result of an Original 
Process of Preparing Meat. | One teaspooafu 


We {| @0d extracting its Juice. by ts - 
jj q@tuch the elements of nutn- - tee 


@ion (most important to life) 





CADBURY'S COCOA 
IS ESSENTIALLY 
THE PUREST COCOA. 
IT IS MADE 
AMIDST the PUREST 
SURROUNDINGS 
IN ENGLAND’S 
GARDEN FACTORY 


ALL BEPUR. CADBURY, BOURNVILLE. = 47 BOURNVILLE. 

















é¢ 


CALLARD & BOWSER’S 


BUTTER-SCOTCH 


Extract from a letter received January 10th, 1908, from a Medical Practitioner in London :— 
“T am in the habit of ordering it to my children patients—being most wholesome, and 


taking the place of fat, which they will seldom eat.” 
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Whoopin 


Cough! 
Extract from Reports of the 


British Medical Profession :— 





‘* Many thanks for your bottles of Pertussin, which 
I found very useful in bronchial catarrh and asthma.” 
Dr. J. M. 


“I can testify to the value of your Pertussin and 
can sincerely recommend its use in laryngeal and 
bronchial catarrh in so far as it quickly stimulates 
the mucous membrane, promoting normal physio- ’ ‘ 

: : ‘e . : P ” “I tried Pertussin in a few cases of whooping 
logical action and a consequent amelioration of isa ne 

; cough. The results were distinctly gratifying. The 
aggravated symptoms, obstinate though they may 


have been to the usual remedies employed in such paroxysms of whooping diminished and there were 


aii practically no serious complications. 
“Th P ; cs k “I also used Pertussin in a patient with chronic 
eee ana ee bronchitis of many years’ standing with a good 
to the profession.”’ ii 8 7 


result.” 
W. F. W., M.B. De €. A Va, LEG LEC.S. 


Members of the Medical Profession who have not yet had a free sample of Pertussin 

(E. Taeschner’s extractum thymi saccharatum) are requested to write the 3ritish 

i Agents as below. The remedy is admittedly invaluable for obstinate and long-standing 

cases of whooping cough. Pertussin fulfils one of the chief essentials of a children’s 
medicine in that it Is pleasant to take. 


aeschner’s. ® 












: Trade 
EXTRACT. THYMI _.SACCHARAT. 


Made by Kommandanten-Apotheke E. TAESCHNER, Seydel Strasse, Berlin. 


SoLE BRITISH AGENTS :— 


THOMAS CHRISTY & CO., Old Swan Lane, LONDON, E.O. 





| From whom Free Samples and Literature are Obtainable. 
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FORMITROL 








These pastilles are a harmless and very convenient combination of Formaldehyde 
and Milk Sugar, and they will be found very efficient in many cases, as their use does 
entirely away with gargles, which have well-known inconveniences, especially for children. 
When allowed to dissolve slowly in the mouth, they communicate marked bactericidal 
properties to the saliva and act energetically against streptococcus, pneumococcus, and 
bacillus of typhus and diphtheria. They are also a powerful anti-pyretic and can be 
recommended as a prophylactic in cases of epidemics. As they are absolutely harmless, 
one may be taken every hour and even every half-hour in obstinate cases. 


They have a very pleasant taste and are prepared with the utmost care and accuracy, 
so as to ensure their absolute reliability. They dissolve very slowly in the mouth, and 
are unequalled by any similar article on the market. 


PASTILLES, » 








Price 5/6 per dozen Tubes of 30 Pastilles each, or 4/e per Ib. in bulk. 
Also in Tubes containing 10 Pastilles (unlabelled) for Dispensing, 2/6 per dozen. 








A. WANDER, Ph.D., Manufacturing Chemist, 


1-3, Leonard St., City Road, London, E.C. 


em em "7 SES 25S CCST 











DIET IN DISEASE. 





THE FIRST AND LAST FOOD OF MAN 
PRODUCED IN PERFECT FORM BY NEW 
“GLAXO” SCIENTIFIC DAIRY PROCESS. 





IN the treatment of disease the question of appropriate 
dieting is of prime importance, especially in the case of | 
Infantile disorders, and in all instances of acute disease 
in which the digestive organs are more intimately | 
concerned. 

Of all the kinds of nutriment proper in such cases 
Milk, in some form or another, stands out pre-eminent, | 
not only on account of its high dietetic value, but 
because of its extreme digestibility. But the great | 
drawbacks to its employment have hitherto been its | 
extreme liability to contamination, and its frequent adul- | 
teration—or, what is even worse, the fact that, in many | 
cases, milk is robbed of its chief essential in the form of | 
fat or cream, and is thus deprived of its usefulness as | 
a food. | 

This deplorable state of things need exist no longer. | 
The “ GLaxo” Co. have now come forward with a pure, | 
germ-free preparation which is certain to effect quite | 
a revolution in dietetics for the infant and valitudi- 
narian. Their preparation, now so widely known as | 
“ GLAXO ” has been tested, under the supervision of the | 
Medical Officers of Health at many large centrés, such | 
as Finsbury, Newcastle, Sheffield, &c., and has trium- | 
phantly emerged out of the ordeal: bétter results being | 
obtained from “GLAxo” than any of the Depédt milk | 


- ased.at-all.these .trials. | 


_ pathogenic forms of infection. 
_ manufacture is conducted under conditions of perfect 


“GLAxo” has also been critically examined in the 
Bacteriological Laboratories attached to Guy’s Hospital, 
and has been pronounced to be perfectly free from all 
The whole process of 


aseptic purity and cleanliness. 
The Company have perfect control over the supply 


| of Milk, which is obtained from healthy Cattle which 


are constantly under efficient veterinary supervision. 
“GLAXO” is pure, rich, unsophisticated Milk; free from 
Starch, Sugar of any kind, Colouring Matter, Preserva- 
tives, or Chemical substances of any nature; and it will 
be borne by the most sensitive stomach when every other 
form ofnutriment would be rejected. 

“GLAXO.” occurs as a fine, white powder, which is 
very portable, convenient to use, agreeable in flavour, 
and will keep for any length of time in any climate, and 
under any conditions. 


A PACKET SENT GRATIS. 


The “GLaxo” Company have every assurance that 
these considerations will commend themselves to the 
Medical Profession, and is prepared to send samples of 
their preparation, together with Literature, bearing on 
the subject, and Analytical, Bacteriological, Clinical, 
and other Reports to any Professional gentleiaen who 
will favour them with their name and address, or 
merely forward their card. 


Address— 
“GLAXO” DEPOT VI., 
88, GRACECHURCH STREET, LONDON, E.C. 
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Ol. Santal. Flav. 


(SAVARESSE). 


Two to be taken 
3 times a day. 


The envelope of animal 
MEMBRANE in SAVARESSE’S 
CAPSULES prevents the usual 
nausea and “repeating” caused 
by the Sandal Wood Oil: the 
Capsule does not burst in the 
stomach. — 


Each package contains 24 x 10 minim capsules. 


The Oil in SAVARESSE’S .CAPSULES 
being distilled by ourselves, Physicians may 
rely upon its absolute purity, and look for a 
definite result at a reasonably early date. 


EVANS SONS LESCHER & WEBB, 


LIMITED, 
60, BARTHOLOMEW CLOSE, 56 HANOVER STREET 
LONDON. LIVERPOOL. 
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For GARGLES. 


Formamint 











A proved Antiseptic and Prophylactic in diseases of the mouth 


and throat. 


Indicated in all cases of septic sore throat such 


as Tonsillitis, Diphtheria, Scarlet Fever, Measles, Thrush, ete. 


From “THE LANCET,” Article 
on Oral Sepsis, Oct. 20th, 1906:— 


“A non-toxic and trustworthy 
antiseptic in all ages, differing en- 
tirely from simple solutions of for- 
mic aldehydein natureand in action 
being much more powerful, devoid 
af any irritating properties, and 
which on solution by the saliva sets 
free that disinfectant ina nascent 
form.” 


“THE PRACTITIONER,” Aug. 
1907, says :— 


“Generally, the advantages of 
Formamint are: it is a proved 
antiseptic and bactericide, it is 
non-toxic in action, it is more 
effective than gargles, it is pleasant 
to take, and, in the form of tablets, 
it is conveniently portable.” 


“THE BRITISH MEDICAL 
JOURNAL,” Feb. 22nd, 1908, 
says :— 

“Formamint Tablets are very 
palatableand without any irritating 
effect on the throat... .. . Their 
use is recommended in various 
septic conditions, and as an ime 
provement on gargles as a means 
of bringing an antiseptic into con- 
tact with the fauces.” 


Literature and Samples Free to the Medical Profession on application to 
A. WULFING & CO., 12, CHENIES STREET, LONDON. W.C. 











HUMANIZED MILK 


BY ROYAL WARRANT . 
OF APPOINTMENT. j 





Best and most reliable, being prepared from Perfectly 
Fresh Milk, produced on own Dairy Farms. 


ASSES’ MIL 


2 « FULL PARTICULARS OF .. 


MILK FOR NURSERY 7or ciniicaticn to 


| | WELFORD & SONS (cones) Limres. 


| | Chief Dairy and Offices— : ) 
ELGIN AVENUE MAIDA VALE, LONDON, W. | 


Telegraphic Address—* WELFORD'S, LONDON.” 





From our Own Herd of Milch Asses. 
Delivered to any part of Kingdom. 





Principal Telephone—No. 107 PADDINGTON. 
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 DUN@AN’S 


A powerful Antiseptic Aromatic Gargle or Mouth 


Boraldeh de Wash. ‘Invaluable for the treatment of Septic 
or Ulcerated Throats. Rapidly cleanses the Mucus (D uncan). 
surfaces, and, being powerfully demulcent acts as 


(Reg . ), a sedative. 












































Boroformide Tablets are a most efficient 


® 
Boroformide 22232, er,2 west Fer 


Oral Sepsis, &c., &c. They are slowly (Duncan). 


but entirely soluble in the mouth, and the 
a e S whole of the Medicaments are therefore 
e enabled to have the full effect locally. 


INVALUABLE FOR JUVENILES. 


Vaso-Constrictine (Reg.) @uncam. 


The isolated and purified Physiologically Active Principle of the 
. Suprarenal Gland, frequently called Adrenaline. The most powerful 
Hemostatic known. Can be had in various galenical forms, such as 
solution 1:1000 ; also in combination with Local Anzesthetics, Suppo- 
sitories, Ointments, &c., and in minute Compressed Tablets for the 
rapid preparation of the Solution, for Clinical and other purposes. 


Physiologically Standardised 
Preparations, (Duncan). 


fn view of the recently often demonstrated facts that the 
Chemico-Pharmaceutical Assay and subsequent Standardi- 
sation. of certain of the most valuable and most frequently 
prescribed Drugs, is no guide or even indication of their 
Therapeutic value. 

D. F. & C. have these preparations most carefully 
tested Physiologically, and each package labelled 
with the maximum and minimum dose, as arrived 
at by physiological data, as well as the Pharma- 
copeeial doses, which are based upon the quantity 
of crude material involved in the production of the 
finished article—an obviously unsatisfactory and 
unscientific basis. 











Glass 
Capsules 


for 


Inhalation) ~ 


Ar entirely new Design of Glass Capsule, Srik Covered, 
which is most easily crushed by digital pressure, and does 
not require amy mechanical assistance, like the old 
cylindrical-shaped Capsule. 


(Duncan). 











Among the Preparations in Daily 





Use are :— . a 
OIGITALIS, Epicolloid. (duncan). 
SQUILLS 
Q , (DUNCAN). A fluid protective highly elastic Plaster, which rapidly evaporates, leaving 
STROPH ANTHUS a firm but pliant adhesive skin. Invaluable for covering skin areas and 
’ for uniting fissures and cracks which so frequently occur during the cold 


weather. Can be had medicated with Ichthyol, Iodoform, Menthol, 
Salicylic Acid, Zinc Oxide, &c. 


Glyceroformate. @uncan). 


A concise and practical name for the long, cumbersome title :— 


Syrupus Glycerophosphatum Compositum cum Formatibus. 


This preparation has proved to be one of the most valuable remedies for restoratiott 
of bodily functions, and for combating with Nervous Disorders. 








&c. 








—— 


MANUFACTURED ONLY BY 


Duncan, Flockhart & Co, 


EDINBURGH & LONDON, 
143 Farringdon Road, 


From whom SAMPLES can be had. 
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WRIGHT'S COAL TAR INHALER 
AND VAPORIZER. 


For Whooping Cough, Croup, Bronchitis, Influenza, and _ all 
Complaints of the Respiratory Tract. 





To successfully employ Coal Tar in the 
treatment of diseases of the respiratory 
system the need is felt of some prepara- 
tion whereby its active principles can be 
applied in the form of a vapour. 


i ial LEP. This need has now been met in Wright’s 
i | Coal Tar Inhaler and Vaporizer. 


ZA= Re 


By means of this simple appliance a. 
carefully regulated stream of Antiseptie 
Tar Vapour can be obtained, combined 
with pleasantly - scented essences, them- 
selves antiseptic. It affords a ready means 
of securing a direct contact of the. vapour - 
with: the air passages and acts as a 
powerful disinfectant and germicide in all 
diseases where trouble arises from bacilli, - 
&c. The vapour may also be used for 
general disinfecting purposes. 











wets eeceeer WRIGHT, LAYMAN & UMNEY, Lro. 


PROPRIETORS OF 


Wright's Coal Tar Soap, 


48. SOUTHWARK ST., LONDON, S.E. 





Retail Price, complete with supply of Vaporizing Liquid and two Absorbent Blocks, 3s. 6d. each. 
The Vaporizing Liquid, 9d. per bottle. 
Absorbent Blocks (one block lasts about twelve months) in Tin Box, 4d. each. 





Dso. 
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“BISEDIA’ 


REGISTERED. 


Schacht’s 
Bismuth and Pepsine @ 


with 


Sedatives 


Gives excellent results in 
cases of 


ey Obstinate Vomiting 


Gastric Pain. 


Makers— 


_ GILES, SCHACHT & Co. 


Manufacturing Chemists, 


CLIFTON, BRISTOL. 








See ey Ton Dae Pes Rae ee 
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CGCOOCOS, lOyoy Oy qq 











permits the administration of : 
50 times the amount of Arsenic S 
hitherto employed. S 
(TRADE MARK REGISTERED.) ¢ 
« 
The well-known remedy for Sleeping Sickness @ 
; Indicated in.. Preparations : 
_ Syphilis = oni 8 
> ‘ = For Oral administration: @ 
® Skin Diseases = BLAUD'S “ATOXYL” CAPSULES, © 
; Lichen = in bottles, each containing 25 capsules. 
. q 
0 a" ‘“ATOXYL”’ TABLETS, in glass tubes, 
Psoriasis each containing 25 tablets. 
Anaemia ‘“ ATOXYL”’ AND IRON TABLETS, in 
Chi 4 glass tubes, each containing 25 tablets. 
orosisS q QUININE “ATOXYL” CAPSULES | 
Malaria in bottles, each containing 25 capsules. oF 
For Injection: 
Pellagra » Ampules of ‘‘ATCXYL”’ solution. 
Sarcoma a 
T 1 ‘ = MANUFACTURED BY THE PATENTEES: : 
» ad 
uberculosis = VEREINIGTE CHEMISCHE WERKE A.G. 
Lepra r CHARLOTTENBURG. 
@MQDDLFDODDDODDQDDBQDDDDDABL@DL: POD WDDDDDDDDDDDHDDDDDDDDLBDABDZ2Z2Z2ZzZ®@ADOOOOD 
ISIIGIISGIISVI SSI SSIS SITS SSI SSI ISI ITIL I IIIT ISI SHIT 





bh #7? the purest product in a perfect 
K LENE package. 


PURE ETHYL CHLORIDE. 
For LOCAL ANAESTHESIA and 


DOGBOAIBDOS 


In Glass Tubes-of 30 and 60 grammes, with Automatic 


GENERAL NARCOSIS. 


Spray, and in Giass Capsules of 3 c.c. and 5 c.e, 


JOTI VOR 


with break-off points, 





MANUFACTURED BY 


SOCIETE CHIMIQUE DES USINES DU RHONE, 


PARIS, | 
PDDQDDDDDDFGHBDDODQDDQDHODDQDDDDDDD®DDD® 2 


Can be obtained through usual trade channels. 





~ 


WQQDODQDQDOQHDODDODDHQDODO® 








FOR INFORMATION AND LITERATURE APPLY TO THE SOLE CONSIGNEES FOR 
GREAT BRITAIN AND THE COLONIES :— 


BR. W. Greeif § Co., 20, Eastcheap, London, €.C. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


—6GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE.IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


. 


KRESS & OWEN-COMPANY. - 210 Fulton Street. New York 


_ = 








Sole Agents for Great Britain, Thos. Christy.& Uo., 4-10 & 12 ‘Old Swan Lane, London, F. C. 


\ 
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NWAERTAIN as it is that a single 
fy acting cause can bring about any 





one of the several anomalies of 
menstr:ation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of. 
those anomalies. 
@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. — 
@ Ergoapio! (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 

£. menorrhagia and metrorrhagta. 
@ The creators of the preparation, the 
Martin H.Smith Company, of New York, 
will send samples and exhaustive literature, 





post paid, to any member of the medica’ 
profession. 





Enitish Agents Thomas Christy & Co., 4 to I? 


@ The same can alsn be procured frem the Sole 
Old Swan Lane, over Thames Stvect, London, 
-? 
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Cyptcal Terpergin Therapy, 


The attention of the Medical Protession is directed to the undermentioned TERPEROIN 
Preparations, which originated and were* perfected in the laboratories of SQUIRE & 
Sons. They have been found to yield universally excellent results in the treatment of 
asthma, emphysema, coughs, chronic bronchitis, &c. 


TERPEROIN ELIXIR. 


TERPENE HYDRATE ... gr. 4 
HEROINE HYDROOH. ... gf. sy } in each fluid drachm. 
SYRUP OF PINE coe = QS. 

DoszE—One or two fl. dr. = 36 or 71 cc. 


An elegant and permanent Elixir, pleasant to the taste, and of well-proved efficacy. 


GLYCERO-TERPEROIN. 


F TERPENE HYDRATE ... gr. } ‘ 
HEROINE HYDROCH. ... er. ys } in each fluid drachm. 
Dos E—One or two fl. dr. = 3°6 or 7'1 c.c. 


An elegant pharmaceutical ‘preparation, containing the proportions of the active ingredients as mentioned above. 


PASTIL. TERPEROIN COMP. 
TERPENE HYDRATE... gr. 1 
HEROINE HYDROCH.... gr. sie} in four pastilles. 


MENTHOL... eo §=88. Wy 
DosE—One or two occasionally. 


A specially useful form in which to prescribe the drugs indicated, as on account of their portable nature the 











( Premier Phosphate Preparations 














Sane may be carried in the pocket during the daytime. y, 
f Now REaby. PRICE 14/- NET. \ 
4 
SQUIRE’S COMPANION 
a 
TO THE 


BRITISH PHARMACOPCGIA. 
18th EDITION. 
“Splendidly as the “COMPANION” has served in the past so is it calculated to serve equally in the future, for 
no pains have been spared to bring the present edition into complete line with the elegances ‘and’ refinements of 


modern pharmaceutical attainments. 
The “COMPANION” is a CLASSIC, but it is a STANDARD also, and the author may be congratulated 


heartily on having completed a work which, because of its thorough and authoritative character, is sure to receive ‘he 





>) 





appreciation of physician, chemist and pharmacist alike."—Zhe Lancet, 28th November, 1908. 
J. & A. CHURCHILL, 7, Great Marlborough Street, London, W. 








“\ 





SYRUP. FERRI PHOS. CO. (SQUIRE), SQUIRE'S} FEROCAL, (Chemical Food), is known all the world 
over and has recently been supplemented by a condensed product, FEROCALETTES. 


SYRUP OF THE GLYCEROPHOSPHATES can be obtained of* various qualities and at various prices, but 
as members of the medical profession have always desired that their patients should have the best obtainable 
preparation, Messrs. SQUIRE & SONS have had no inducement to lower the price and correspondingly the 


quality of their Syrup. 
GLYPHOCAL. 
SQUIRE’S GLYCEROPHOSPHATE SYRUP. 
This Syrup is delicately flavoured”and palatable, and makes an excellent tonic which will 
not distress the most delicate stomach. 
INVALUABLE IN NEURASTHENIA. 
Dosz—One to;two fl. dr. = 3°6 to 71 c.c. 
GLYPHOCAL with STRYCHNINE. 
AN INTENSIFIED NERVE TONIC. 


Valuable as a reconstructive in all stages of convalescence, especially after influenza. Each 
fl. drm. (3°6 c.2.) contains ;}, grain (0°0005 gramme) of Strychnine. DosE—One to two fl. dr. = 3°6 to 71 c.c. 











L 





( SQUIRE & SONS, 413, OXFORD ST., LONDON W. } 
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An Ideal Tonic in Convalescence 





SFC] 


AN ACTIVE AID TO THE 
DIGESTION OF FARINACEOUS FOODS. 


“Byno” Hypophosphites may be taken when the digestive organ 
are weak and impaired, and when ordinary tonics cannot 
: be tolerated. ce 


HE constituents of ‘Byno’ Hy pophosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE v 
of many years has ei that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as | HE 
the British Medical Fournal says, c 


“One of the Most Popular Tonics of the Day.” 





ee 


SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. f 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA : Bridge and Loftus Streets, Sydney: 
CANADA: Gerrard Street East. Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
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A Pancreatised Food that can be made in a minute, 
the addition of boiling water only 
being necessary. 





Y the use of the ‘“‘Allenburys” DIET all trouble of 
peptonising milk and farinaceous foods is overcome. 
In the sick room it is invaluable, as the food is easily 
digested and assimilated, and only the exact quantity 
required need be prepared at a time. 
The ‘“Allenburys” DIET is made from pure full cream 
milk and whole wheat, both ingredients being partially 
predigested during manufacture. It can be 
taken by those who cannot digest cow’s 
milk, and provides a light and very nourishing 
diet for Invalids, Dyspeptics, and the Aged. 
_ For travellers by sea or land this complete 
*?) food will be found exceedingly valuable. 








(=F Sample, with full particulars, sent free on request. “WW 


ALLEN & HANBURYS Lt. 


37, Lombard Street, LONDON, E.C. 


AUSTRALASIA: Bridge and Loftus Streets, Sydney. 





UNITED STATES: Niagara Falls, New York. 
CANADA: Gerrard Street East, Toronto. 
SOUTH AFRICA: Castle Street, Cape Town, and Smith Street, Durban. 
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Peptogenic Milk Powder 


Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes remarkably like mothers’ 
milk in all particulars: in physical properties, in colour and taste, and in the percentage 


of nutritive constituents: in its digestibility, its behaviour with acid, with rennet, and in 
the infant’s stomach. 


Milk prepared with the PEPTOGENIC POWDER has simply the normal digestibility of mothers’ 
milk: is not too easily or unnaturally digestible, and contains no aid to digestion. It 
affords a complete substitute for mothers’ milk during the entire nursing period. 








Supplied to the Medical Profession in two sizes, at 110 and 3,8 each, 


‘Pepsencia’ 








PEPSENCIA is an ever-ready digestive fluid possessing remarkable peptic and rennet activity. 
It contains pure pepsin, the vitality of which is unimpaired by chemical action or 
manipulation, and it is oktained by direct solution from the secreting glands of the gastric 
mucous membrane, every care being cxercised to- preserve its full physiological activity, 


The usual dose is a teaspoonful before or after meals in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at 110 and 3,3 each. 


‘Panopepton 








PANOPEPTON presents the entire substance of prime [can beef and best wheat flour in a 
perfectly soluble, diffusible, and absorbable form. It is at once a grateful stimulant and food. 


For an adult, the usual portion should be a dessertspoonful to a tablespoonful several 
times a day and at bedtime. 


Supplied to the Medical Profession in 6 oz. and 12 oz. bottles, at 2.2 and 3/8 each. 


Specimens and literature will be forwarded on request. 





Originated and Manufactured by 


‘Agents for Europe, Asia, Africa, and Australasia : 


Fairchild Bros. & Foster, | Burroughs Wellcome & Co., 
| NEW YORK. LONDON, SYDNEY, CAPE TOWN. 
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Distinguished for 
its palatability | 





and assimilability 











The 

9 i eee as palatability overcomes all E 
: difficulties associated with Ae 
of Malt” aa lee 

the administration of cod | 

and liver oil. ir 
° | | | 

Cod Liver Its assimilability ensures easy ie 

Oil digestion and complete i 


absorption by the most 


fastidious. 


Its administration at this 
season of the year serves 


to store up a reserve of 





vitality. fe 


Prices to the 





IMPROVED PACKING Medical Profession 

1/10 and 3/3 per 
. The neck of the bottle has been enlarged to bottle 3 
eS oe admit a dessertspoon, and the shoulders have 4 


secured by fixing-band 
been altered so that the contents may be easily 


and completely extracted. 


ea 


A neat, close-fitting, cork-lined metal cap 
takes the place of the cork. It is secured by 
a metal band which clips the cap and the 
thickened rim of the bottle. (See Fig. 1) 


To remove cap, the small metal tongue is 
bent outwards and the slotted end of the band 
passed over it (see Fig. 2), instantly releasing 


the cap (see Fig. 3) e 











wif 


if 











es Sane Rees When replaced, the cap closes the bottle Fig. 3. Showing i 
band partly removed perfectly, protecting the contents from dust, etc. oi Genn Th eine - 
BuRROUGHS WELLCOME s Co., Lonpon (ENG.) ee 

SHANGHAI ‘COPYRIGET = 


isi) Branches: NEW YORK MONTREAL SYDNEY CAPE TOWN RS 


t Bas ry ee re Ae, ; 
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TRADE 
MARK 











They possess definite and assured pharmacological 





prolonged action, 


*TasioiD’ Brand PastiLves 
», Ammonium Chloride and 
»» Benzoic Acid Compound 


Liquorice - 


»P) 


5» Cocaine Hydrochloride, gr. 1/10 1 


», Codeine, gr. 1/8 
», Glycerin 


Black Currant 


2 


»D) 


Glycerin and Black Currant “. 
Glycerin, Tannin and Black Currant - 
Glycerin, Tannin, Capsicum and a 





9 
etc., etc. 


action, combined with exceptional accuracy and 


purity of ingredients. 


By slow solution in the mouth they ensure 


‘Tasiorp’ Brand PastIL_es 


Lemon Juice 

Linseed, Liquorice and Chlorodyne 
Menthol, gr. 1/8 

Menthol and Eucalyptus 

Morphine and Ipecacuanha 

Pine Tar Compound 

* Pinol,’ min. 1 

Red Gum and Cocaine 

Rhatany, Menthol and Cocaine 


Supplied tothe Medical Profession, in boxes at 6d. and \|- per b0x 


at ‘TABLOID? == 


PECTORAL PASTILLES 


Containing Liquorice, Squill, Tolu, Senega, Ipecacuanha, Wild Cherry, etc. 


A palatable and convenient means of exhibiting 


aromatic, expectorant, demulcent and sedative 


principles. 


Supplied to the Medical Profession, in boxes at 8d. and \/4 per box 


H 55) Branches: New Yor«K 


OBTAINABLE OF ALL CHEMISTS 


BURROUGHS WELLCOME & Co., LoNnpoN (ENG.) 
MONTREAL SYDNEY CAPE TOWN SHANGHAI _ [copyriGuT 
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ERNUTIN’-~— 





‘ERNUTIN’ is Ergot minus its uncertainties 


‘Ernutin’ presents the active therapeutic principle of Ergot 
viz. the alkaloid ergotoxine. ‘Ernutin’ is certain, constant, 
and reliable. Its action is not restrained, hindered or 
complicated by the useless constituents of Ergot. ‘The constancy 
of ‘Ernutin’ in strength and activity is secured by physiological 
standardisation. 


Clinical reports demonstrate its superiority over ordinary preparations of Ergot 


After Normal Confinement 
‘Ernutin’ prevents or arrests hemorrhage, promptly 
produces a firm contraction of the uterus, improves 
the tone of the uterine muscle and assists involution. 
‘Ernutin’ does not produce nausea. 





In Post-partum Hzemorrhage 
the superiority of ‘Ernutin’ over Ergot is specially 
marked. Its rapid, certain and powerful action has 
saved life when all other means have failed. 





In every Condition 
in which Ergot is useful, ‘ Ernutin’ is preferable. 








‘ ERNUTIN (ORAL) 


* ERNUTIN’ (HYPODERMIC) 


sai is For full details, see booklet,“ From Ergot to Box of six hermetically-sealed 


phiais. 


scaniiatiaa Ernutin,” sent post free, on request. snaenieanenes eaihee 
‘ERNUTIN’ Products are supplied to the Medical Profession as follows : 
‘ Ernutin’ (Oral), in bottles of \ oz. and 30 ¢.t., at 2/. per bottle 
‘Ernutin’ (Hypodermic, Sterile), in hermetically-sealed phials, min. 
10 and 0'6 ¢.c., in boxes of 6 phials, at 3/. per box 








BuRROUGHS WELLCOME & Co., Lonpon (ENG.) 


Branches: NEW YORK MONTREAL SYDNEY CAPE TOWN SHANGHAI 


’ 
— -——~ ye [ALL RIGHTS RESERVED 
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BEN GER’S 


Peptonised Beef Jelly — 


In Patent Glass Jars, retail 2s. A delicately flavoured, concentrated, 
partially digested and solidified Beef Tea. 
It excels the various Extracts and Essences of Meat, or the most carefully 
made ordinary Beef Tea, inasmuch as it contains, besides the Salts and 
flavouring principles, much of the fibrine, or flesh-forming elements of 
the beef in a soluble form, fit for immediate absorption. On this account 
it constitutes an exceedingly valuable and delicious quick restorative. 
The LANCET says— 
‘It is a most valuable form of concentrated food.” 
The LONDON MEDICAL RECORD says— 


**We have found it invaluable for old people, whose digestive powers 
are feeble, and also in convalescence from acute diseases.” 


BENGER’S 


Peptonised Chicken Jelly 


A Nutritive Jelly for Invalids. In Patent Glass Jars 2s, each 















































































































































































It is prepared in a similar manner to the 

~ Peptonised Beef Jelly, and, like it, 

contains the nutritive constituents in a 

concentrated, partially digested, 
and solidified form. 


The LANCET, in an article on Benger’s ft 
Peptonised Chicken Jelly says—‘ Mr, 
Benger’s Preparations are now so well 
known that all we need say of the 
sample before us is—that it is ex- 
cellent. It hasa delicate chicken 
flavour.” 
Tue Bristot Mepico-Cuirvur- 
GICAL JOURNAL says : ‘Benger’s 
Peptonised Chicken Jelly is 
an elegant variety of food, 
physiologically similar 
to the Beef Jelly, but 
with a different 
flavour,and likely 
to be useful to 
patients who 
require fre- 



























































































> BENGER’S “> —ai\\i 
TONISED CHICKEN JELL!|\ 
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TO BE OBTAINED OF CHEMISTS, ETC, OR OF 


BENGER’S FOOD, Ltd., Otter Works, Manchester. 
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FAVOURITE PRESCRIPTIONS. 








~_ 





WwitTtEH 


COD LIVER OIL 


Presents Cod Liver Oil in a perfectly palatable and 
assimilable condition. 

The Oil is in perfect molecular combination, and 
does not separate out on standing, while the 
taste and odour are admirably disguised. _ 

Being prepared, bottled, and sealed 
oxidation in the bottle is prevented. 





The ‘ MALTINE” basis reinforces in a remarkable | 
degree the tissue-building influence of the Oil itself, | 


and secures a rapid improvement in nutrition. 


“* MALTINE” with Cop Liver O11 is semi-fluid, and | 


easily poured out from the bottle. 


‘Apart from its own dietetic value it (‘Maltine’) | 
liver oil, | 


certainly, when combined with cod 
enables the latter to be taken by persons who 
can neither swallow nor assimilate it 


1907. 
46 Maltine” with Cod Liver Oil contains 30 per 


cent. by volume of the best Norwegian cod 


liver oil. 


Dose: Adults a dessertspoonfulito a tablespoonful | 


three times a day directly after meals; children in 
proportion. 


“ MALTINE ” 


WITH 


HYPOPHOSPHITES 


Each fluid ounce contains Hypophosphite Lime, 
3 grains; Hypophosphite Soda, 3 grains ; 
Hypophosphite Iron, 2 grains. 





This combination will be found preferable to. syrups 
of cane sugar as a vehicle for the hypophosphites, as 
the inert and valueless cane sugar is replaced by the 
nutritive and diastasic base-—‘“ Maltine.” 

The reconstructive effects of the chemical hypo- 
phosphites are reinforced by the vitalized organic 
cereal phosphates of the “ Maltine,” while, pari-passu, 
digestion is powerfully aided. 


Dose: As per instructions for “ Maltine” and Cod 


Liver Oil. 





THE MALTINE MANUFACTURING CO., LTD., 


24 & 25, Hart Street, Bloomsbury, London, 


Will be pleased to send Specimens free of charge to Medical Men. | 


In ordering, kindly specify ‘‘ MALTINE COMPANY.” 





in vacuo, | 


in any. 
other form.’’—The British Medical Journal, August 31st, | 


CARNRICK’S 


LIQUID PEPTONOIDS 


(BEEF, MILK, and GLUTEN perfectly digested). 


| 





| Tiquip PeEpronois” is an Aseptic, Readily 
| Assimilated Food, and a most useful Restorative. - It 
_is indicated when ordinary food-stuffs are not tolerated 
‘or absorbed, and especially as a dietetic auxiliary 
in the treatment of Gastro-intestinal cases. ‘* LIQUID 
| See ” has proved particularly serviceable in 


Eh 


treating the Vomiting of Pregnancy. The immedi- 





|ately available“ nutriment afforded by “ Liquip 
| PEPTONOIDS,” and its restorative properties, render 
|it most valuable as an ‘“ Emergency Food” in acute 
| disease, and for “ building-up ” in Convalescence, «ce. 





| 
| 
| CARNRICK & CO., LTD, 

24 & 25, Hart Street, Bloomsbury, London, 
Will be pleased to send Specimens free of charge to Medical Mex. 
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THE STERLING QUALITIES. 


contained in- 


BURBERRY-PROOF 


TOP-COAT—WEATHERPROOFS 


bring acknowledgments, 


such as the following :— _~ 
MANCHESTER. zZ 


‘4 still have a ‘ Burberry’ 
which you 
made me in 1904. 
This has withstood sea-water, 
drenching tropical rain 
at Singapore, etc., 
AND THIS DRIVING RAIN 
HERE IN ENGLAND for hours, 
and if you can make me 
a light rain-coat suitable 
for Professional wear which is 
half as good | should be well pleased.’’ 
Dr. 









Patterns, prices, 
and simple 
self-measurement 
forms, or 

name of nearest 
AGENT 

sent on receipt of 
Postcard. 





To further the goodwill of Medical Men, 
BURBERRYS, BASINGSTOKE, are treating com- 
missions from Doctors as approved orders —i.e., 
replacing with their own a returned non- 
approved?garment. 


PLEASE NOTE.—These terms of approval do not 
apply to Agents or London Businesses, but only to 
Basingstoke. 


BURBERRYS, BASINGSTOKE, 


And 30 to 38, ronan, LONDON. 
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Health Mesorts, 
AN INDEX GUIDE TO PRAOTITIONERS. 
CHLORIDE WATERS— SPAS. 


DROITWIOH [Worcs]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis,kc, (See Advertisement page 52), 


SULPHATE WATERS— 
OHELTENHAM. (Bicarbonateand Sulphate of Soda), Gouty and Rheumatic conditions, Acid Dyspepsias, Bladderand Skin conditions, 


MURIATED SULPHATE AND OTHER SULPHATE WATERS— 
OHELTENHAM. [Sulphates of Magnesia and Soda], Plethoric Gout, Obesity, Dyspepsia, Constipation and Skin conditions. 


THERMAL WATERS— 
H [Somersetshire]. Hot Mineral Springs, Gout, Rheumatism, Sciatica, ke. 


FANG GO DI BATTAGLIA— wstlernen® age 52). 
MATLOOK BATH [Derbyshire]. Volcanic Mud, ‘Rheumatoid Arthritis, Gout, Rheumatism, rendne Sciatica, Ne 


SULPHUR WATERS— (See following advertisement). 
VERNET-LES-BAINS [E. Pyrenees]. Rheumatism, Gout, Nervous Affections, Respiratory Organs (Tuberculosis excepted). 


WINTER at VERNET-LES-BAINS 


(BASTERN PYRENEES). 
FURTHER SOUTH than the Riviera. Alt. 2,000. NOT WINDY. NOT DAMP. SULPHUR SODIUM SPRINGS (45° to 165°). 


Rheumatism, Gout, Nervous Affections, Affections of the Respiratory Organs (tuberculosis excepted). Baths and Hotels up to date. 
Through bookings from London and through carriage from Paris (quai d’Orsay). 
Illustrated brochure from E. & G. KIECHLE, Bros., Managers of the Establishments, Vernet-les-Bains, France. 


COMITTI’'S PATENT “ sintnithatnadl CLINICAL. 
PY RO) A GO ke 0) — ry my QUICK REGISTERING 
a =lio-=>) “AND RE-SETTING. 























PATENT 
NO. 4898. 









aaa adie sommes 





Full particulars and prices on application to— 
O. COMITTI, & SON, Lid. (the Sole Manufacturers), 54-58, Mount Pleasant, London, W.C. 
Also to be obtained from all Wholesale and Retail Chemists and Druggists throughout the Kingdom. 





Medical advice 


as far as cars are concerned is—choose the 


euloR = 


A few typical extracts from doctor’s letters :— 






cai 
Car, 








“After nearly five years’ experience I am certain that the De Dion is 
the car for the busy general practitioner.” ——, L.R.C.P., M.R.C.S. 






““T am very pleased with the De Dion car, and am recommending it to 
all my medical friends.” —, M.R.C.S., L.R.C.P. 


“Three friends of mine here, two medical?men and a clergyman, bought 
De Dions on my advice and recommendation, and they find them as 
satisfactory as I do.” —, L.R.C.P., L.R.C.S.I1. 








Send for two interesting booklets, ‘‘ The Doctor’s Motor Car” and 
° ‘“‘The Cost of Motoring,’’ post free on application. 


De Dion Bouton (1907),: Ltd., 


Sole Authorised Representatives of Messrs. De Dion Bouton et Cie, of Puteaux, France, for the United Kingdom 
and all British Colonies and Dependencies, 


10, Great Marlborough {Street, Regent Street, London, W. 
Telephone—Nos. 8160 and 8161 Central. 










Telegrams—"' Andesite, London.” 


























34 THE BRITISH MEDIOAL JOURNAL, [Dec. 26, 1908, 














GOLD MEDAL, Cape Town International Hxhibition, 1904-5, 


THE ORIGINAL PREPARATION. 


1Q. SANTAL FLAY. 
¢. BUGHU & CUBEBA 


(HEWLETT’S). 


Report of ‘THE PRACTITIONER ” :— 

**Bxperience has shown this preparation to possess the same efficacy as Santal Oil, 
itself. It mixes perfectly with water, and has a taste by no means disagreeable, 
in which particular it contrasts very favourably with the ordinary mixture it 
is intended to replace.’ 











To ensure obtaining this Preparation, please write ‘LIQ. SANTAL FLAV. ec. BUCHU 
et CUBEBA (HEWLETT’S)” or the title may be conveniently abbreviated to 
**Liquor Santal Co. (Hewlett).” 





CAUTION.—The titles of these Preparations are being closely imitated, and to ensure obtaining 
the original and genuine Preparations it is necessary to write ‘HEWLETT ’S.” 


Price 10s. 6d. per lb., packed for dispensing only, in 10, 22, 40, & 90-oz. bottles. 








Prepared only by C+ d- HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, London, E.C. 


in. 





lame By Appointment Fn ON to H.M. the King. i ty 


" _ Cyl ] 1 now 


(Medical) 


Has a guaranteed Rideal-Walker Co-efficient of 20°0. 
It is therefore equal. to Perchloride of Mercury as a 
bactericide. (Vide “The Medical Press,” February 14th, 1906). 
N.B.—It has been found necessary to substitute the term ‘ Rideal- Walker Co-efficient” for that 
[) ly introduced by the authors, viz., ‘‘Carbolic Acid Co-efficient,” owing to the abuse of the 


ng 
lati on the part of uascrupulous manufacturers and vendors. —Vide British Medical Journal, 
6th April, 1907. a ian 








Preparations of Cyllini— 
Oyllin Oapsules (palatinoids)— Recommended for Gastric or Intestinal 
Antisepsis. 


Oyllin Syrup—For use where indicated in Infantile Diarrhoea. 


Oyllin Inhalant—For use with Oyllin Inhalator in suppurative conditions of the 
bronchial passages, &c. 


nent use in Eczema, Pruritus, and other Inflammatory conditions of 


Oyllin Saien<tasingite Throat Lozenges: invaluable for purposes of mouth ‘ 
ygiene. 
Cyllin Obstetrical Lubricant, Soaps, Lint, Dusting Powder, etc. , 


See Pamphlet entitled “ Standard Chemical Disinfectants.” Oopies, together with working Samples, 
sent gratis and postage paid on applying to 


. JEYES’ SANITARY COMPOUNDS CO., Ltd., 64, Cannon Street, LONDON, B.C. 
RE eee RD na 
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EXTRACT OF 
RED BONE MARROW 


A Food of the Highest Nutritive Value. 





EXTRACT OF 
RED BONE MARROW 


is rich in the elements that 
make blood and build tissue. 
Its palatability renders it 
acceptable to the most deli- 
cate stomach. Especially bene- 
ficial in Tuberculous cases. 


Specify ARMOUR’S 
as there are imitations 
EEE : 





Sample and Literature on application to 


ARMOUR & COMPANY, tro. 


Atlantic House, Holborn Viaduct, London, E.C. 
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22 GREAT INTERNATIONAL MEDALS. 


CONDY’S FLUID. 


THE PIONEER OXIDANT. 
DEODORANT AND PURIFIER. 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 
A COMFORT IN THE SICK ROOM. 
LOTION AND INJECTION. 
‘A CLEANSING GARGLE AND MOUTH WASH. NON-POISONOUS, 


Full directions for 150 uses are attached to every bottle of CONDY’S FLUID. 











r- 


(BENGUE’S ANALGESIC BALSAM 


(MENTHOL, SALICYLATE OF METHYL, LANOLINE) 


For RHEUMATISM, FREE SAMPLE 


GOUT, NEURALGIA, ON APPLICATION. 
BENGUE’S Pure ETHWr CHLORIDE 


(For Local and General Anesthesia). 


ANNES DEKE] or Local Anesthesia). 
WwW AEC O'r rr. =! (Pure Ethyl Chloride). Specially prepared for General Anzesthesia. 


| BENGUE & GO., Manufacturing Chemists, PARIS, NEW YORK, FRANKFORT. 
— LONDON: 91, Great Titchfield Street, W. J 


MIMO FoOop 
nae FOR INFANTS. 


z. ke has been awarded 
t id, 3 the 
( a x ce 2) GOLD MEDAL at the CAPE TOWN 
, TRADE *') MARK EXHIBITION. 
\ ie ALSO THE CERTIFICATE: OF MERIT BY THE INSTITUTE OF HYGIENE LONDON. 
Sample and Pamphlet sent free in the British Isles on application to 








‘) 


















































f 


ei : ss 'D) NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


6, & 8S, Eastcheap, London, E.C. 





























: The treatment of cutaneous affections 


Is most favourably assisted by the soothing influence of 
EMOL-KELEET, which by subduing the local irritation 


allows the healthy function and normal vitality of the cuticle fier: ris) 


= 
to be more rapidly restored. ee Stee Gk. a4 
¥ ° 


trave Gmotl-HKeteet ™* 


Samples Free to the Medical Profession, 
FASSETT & JOHNSON, 31 & 32, Snow Hill, London, E.C. 


























PHARMACEUTICAL SPECIALITIES 
ALFRED BISHOP, Lio. 


Manufacturing Chemists. Estab. 1857. 


FOUR HIGHEST AWARDS. 


BISHOP’S Citrate of Magnesia—the ORIGINAL—invented by us in 1857. 

BISHOP’S Caffeine—Gran. Eff. Caffeine 1 gr. in 1 dr.—Headache and Fatigue. 

BISHOP’S Citrate of Piperazine—Uric Acid Solvent.—Gout, Lumbago, 
Sciatica, etc. In Varalettes, Gran. Eff. and Powder form. 

BISHOP’S Calcusol—Piperidine and Potash. Stone and Gravel. 

BISHOP’S Granular Effervescent Preparations—The Standard Products. 
Most complete line manufactured. 

BISHOP’S YVaralettes—Eff. Compressed Tablets. Compact and Portable form of 
the above. 






























We shall be pleased to send SAMPLES of our preparations, together with 
descriptive literature and price list, to any Medical Man in the U.K. on request. 


ALFRED BISHOP, Ltd., 48, Spelman St., London, N.E., England, 

















| 
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MLUDAC HRA UHHIIE 


IMADUTUUNNTONALATL UU 


ill! 


| 


TRADE MARK REG? 


4 Concentrated Humanized Milk, only requiring dilution with water, e 
AYLESBURY DAIRY @O., Ltd. § 


Chief Office: 81, St. Petersburgh Place, BAYSWATER 





DELIVERIES OF ~O MILK OREAM, BUTTER, &o., TO ALL PARTS. 
| iS 
09 <S* xs J (SI ) WA : 4 
=a. . AS =, Dn SS A '5. Ow 
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THE SERUM TREATMENT 


HAY FEVER, 


Autumnal Catarrh, Rose Fever, 


Similar Complaints. 
POLLANT INT 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 
(Patented in Germany, Hngland, the United States, etc.) 
Prepared under supervision of the discoverer, 


Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 








Sele Agents fer the U.K. and British Cclenies. 
(Canada and Australasia excepted), 
WILLOWS, FRANCIS, BUTLER & es Limited 
WHOLESALE DRUGGISTS, 
40 ALDERSGATE STREET, LONDON. £.0 








NEW 


PALATABLE 
DIABETIC 
FOODS. 


Absolutely Starchless and. Sugarless. 
SAMPLES FREE. 


DIABETIC COOKERY BOOK, ts. to Patients. 


CALLARD & CO., 


Food Specialists to all the Great Hospitals, 
74, REGENT STREET, LONDON. 








AGENCIES IN ALL IMPORTANT COUNTRIES, 














One of the 
Secrets of the 
Abnormal 
Success of a 
Non-secret 
Preparation. 





It is prepared by the Proprietor, to 
whom carelessness would mean loss 
of income and loss of reputation. 
Prepared by the man whose whole 
time and mind is centred on seeing 
the proportions and quality are right. 
Manufactured in very large quantities. 
All these things make for the’ Purity 
and Reliability of 


Waite’s Local 
Anesthetic. 


Every individual bottle is absolutely 
right, and it is by the rigid system of 
inspection surrounding every process, 
and the consequent maintenance of 
the highest standard that we have 
been able to obtain and hold the 
confidence of professional men. 





The Ingredients (stated on each 
bottle) are less than one per cent. 
Cocaine, Glycerinum, Iodom, Thyme, 
Eucalyptus, Mentha-Arvensis, Baptisia, 
Gaultheria and Benzo-Boracic Acid. 











PRICE: 
1 0z., 4/+; 2 ozs., 8/=; 6 ozs,, 20/= 


Sole Agents: 


The Dental Mnfg. Co., 


LIMITED, 


6-10, LEXINGTON STREET, 
LONDON. 
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- BRAND’S 


BEEF 


TEA. 


Prepared from Finest BRITISH BEEF. 
Appetising, Nutritious and Convenient. 





BRAND & CO., Ltd., Mayfair Works, ' Vauxhall, London. 





MALTED 





Fry's 


COCOA. 


The Diastase in this Cocoa helps children and adults—old or young— 


to digest it easily. 


Cocoa contains elements of which nobody should 


be deprived; its very name means ‘‘ Food of the Gods,’’ and the 
sustenance in it, and its building up properties make it an essential 
feature in the diet of the growing child ; the strenuous athletic person ; 


the business man and woman as well as 


the aged and infirm. 


FRY’S MALTED COCOA was specially introduced at the request 


of the Medical Profession. 

















KOND’S 
Euonymised 


Cocoa 
What is it? 


A delicious Beverage. 
taking the place of 
Tea, Cocoa, or Coffee. 


Why take it? 

Its use is attended with a marked in- 
crease of appetite and rapidity of diges- 
tion ; all feelings of heaviness after meals 
disappear; and an increase of the natural 
flow of bile takes place It is not aperient, 
except in repeated doses, but the in- 
creased activity of the liver is valuable in 
removing constipation. It is used in 
stomach or liver disorders, alco- 
holism, slow digestion, overwork, 
depression, loss of appetite, in 
cases where tea and coffee are not desir- 
able, sedentary habit of life, gout, 
rheumatism, and biliousness. 
‘Euonymised Cocoa can be freely taken 
by those unable to take ordinary Cocoas. 

The Euonymin is taken in the form 
of a hot infusion in a delicious bever- 
age. Its action in this form is incom- 
parably more direct and powerful than 
when taken in any other forms. 
SOLD IN TINS 1s. 6d. and 2s.6d. 

from Grocers or Chemists; 
or from the Wholesale Depét: 


MAY ROBERTS & CO., 


9, Clerkenwell Rd., LONDON, E.C. 














PUREST CHLOROFORM 
AND 


ABSOLUTE ATHER PURISS. 
4e exclusively used 
tn the United Kingdom. 


BALAMON & OO., Limited. 
Ohemical Manufacturers, Rainham, Essex, 


the most eminent anzsthetists | 


KARSWOOD 
CREOSOTE. 


For Cold in the Head, 
Whooping Cough, 
Asthma, Influenza, &c. 





| Prices:—1/13, 2/9, 4/6 per bottle, post free. 
E. GRIFFITHS. HUGHES, 


Pharmaceutical Chemist, 
17, DEANSGATE, MANCHESTER. 


BRASS NAME PLATES, 


And LAMPS for the Profession. 


The Plates are manufactured in stout metal, deeply 
engraved, mounted on polished mahogany blocks, 
with fastenings ready for fixing, from 
10s. 6d. each. 


J. W. COOKE & CO., 
Brass Plate Engravers, Memorial 
Brasses, Lamps, &c. 


75 FINSBURY PAVEMENT, LONDON €E.0, 
| Telephone 573 London Wall. 


SxxP FoR New ILLUSTRATED OaTatoare, 


S¥, JOHN AMBULANCE ASSOCIATION. 


_ INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
nad surgeons), for the convey- 
ance of sick and injured patients 
(infectious cases excepted) to 
and from all parte. The Associa- 
tion has a fully-trained Staff 
and all the necessary appliances. 
—For particulars apply to the 
Transport M er, St. John’s 
Gate, Clerkenwell, B.C. 
Telegrams; “ Firstaid, London, 

















| Letephone: 861 Holborn. 
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D* PIERRE'S 
EAU DENTIFRIGE. 


FOR THE TEETH AND GUMS 
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Celebrated for its Aromatic and Antiseptic 
Qualities, due to its Vegetable Basis, 


CONTAINS NO AOID. 
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Oz YGEza nN 


Of GUARANTEED PURITY EXTRACTED trom the ATMOSPHERE: 


» 900 etinntee, THE BRITISH OXYGEN COMPANY, Limiteo., **Brin’s “on Tondon. ” 


(Formerty BRIN’S OXYGEN COMPANY, Limited.) 





LONDONM-Hilwerton Street, Westminster, SB. Wil. 


MANCHEST ER-Great Marlborough Street. (Telephone, 2538:) 
[(Xelephone, 2587.) 
WEWCASTL..E-UPON.TYNE-Boyé@ Street. (Telephone, 3239 Central.) 


DISINEECTILEON. 


CANCER, PHTHISIS, SCARLET FEVER, AND OTHER INFECTIOUS DISEASES. 
Stétilization and Disinfection of Houses, Carpets, Bedding, Clothing (with a Books, &c., thoroughly carried out, 


BIRMINGHAM-Saltiley Works. 


without the least publicity or damage to materials 


MOTH DESTROYED in Carpets, Furniture and Furs. Steam or Moist Heat up to 260° F. 


Employed in Royal Palaces and by Leading Medical Practitioners. 
G LACY & Cco., St. John’s 


Telegraphic Addreas: ‘‘ Srovines, LONDON.” 


The Finest Invalid- Stout 


WY. 


in 


0 7-7. - @ @ Op OF: 


In London of: 


coer Eeeses Se 


Samples and Particulars to the Profession with pleasure. 


GLuwvoTTranN FLOUVU FF 





== MANUFACTURED BY — 


@. VAN ABBOTT AND SON: 


BapEM PRACE, CROSBY HOW, 
_‘Tihagniphte Adivées: “GLUTENS, LONDON.” {Telephone 7018 Central). 





Pri 








UP-TO-DATE, PALATABLE ANDODAPPETISING. 





@ @OLD MEDALS, PARIS. Keeps WELL. in Square Sticks. 
Also GLUTEN FLOUR and BISCUITS. DIABETIC FRUITS and MARMALADE (Sugariess), 


oo ESSENTIEL” BREAD Sscnwrs, brarnratasca opastry 
R. 0. BISCHOF & BROOKE, 85, Brooke 8t., Holborn, LONDON, E.C 








LLL 


Boe eee 


ithe only ELA exe fa 


@ OBTAINABLE FROM ALL WINE MERCHANTS EVERYWHERE F 


Established 170 Yea 
D PRIX AWARD PRANCO- BRITISH EXHIBITION 


BATTLEY'S LIQUORS. 


Presse Greory Barriers. 
LIQ. OPii. 








SEDATIVUs. LiQ. SECALIS GORNUTI, 


LIQ. GCINCHONA GCORDIFOLIA. 
In 4 oz., § oz., and 1 Ib, Bottles. 
WRITE US POR GENERAL PRICE LIST OF BnuUGaS 


BATTLEY & WATTS, Wholesale Druggists, LONDON. 


Wharf, 


Telephone: 427 


the World. 


THE VICTORIA WINE COMPANY’S BRANCHES 


EES 


ORIGINAL MANUPACTURERS 
BoRou GH, eee 






j 





[Dec. 26, 1908, 





—— 








TOWN OR COUNTRY. 


Fulham, S. Wy, 
PuTwry. 


m_ CENT. 


‘AINING 7 TE aR JOENT 


‘AROH AND No 


OF ALL GLUTEN FOODS 
SETICS. 

Be 
stint 1868. 





tian a a \ 
CROSSED FISH” 
WHE ORIGINAL NORWEGIAN 


SARDINES | 


h 
sage an oer rendering an tee absolutely safe and 
#@ wholesome. For more than 30 years they be have 
taken the highes* awards wherever exhibited 
tony oe ghee a apc 
ey are 8 ly peat-smo a 
process, a ives them a the ot deli- 
Glous flavour. ahonttuae are scaleless, practically 
parade ther infinitely superior rf 
other cater 
g highly nutritious and easily 
chile tad ial, suitable for te 


packed in solderless 
resets oil or finest greet ie. 
does notstock these inexpen- 


we ‘orward dainty 
by return of post. Theyaré alwsa: 
for use. No tin-opener req 
mention this paper ond give name 
and address of your Grocer. Address— 
STAVANGER PRESERVING CO., 
PENINSULAR HOUSE, 
MONUMENT STREET, LONDON,E.C. 


DINNEFORD’S 
FLUID MAGNESIA 


= { "|DINNEFORDS 
“| MAGNESIA 


fhe most efficacious antacid and mild , eeerent 
for delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DRUGGISTS, 
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of Catgut Sterilization 


‘involves four (4) steps, each of which is assumed to be 
‘complete in itself, and:all’ are.done after the: catgut has 
. been placed within the.tube, viz: 


THREE STERILIZATIONS before sealing the tube and } 
THE FOURTH STERILIZATION: after:the tube is 


sealed (in a:steam sterilizer at 18 Ibs. pressure for:one hour). 


! 
‘ 


As a final: precaution, to sterilize the outside of the tube 
BEFORE OPERATION, the tube maybe boiled with the 
instruments without affecting the tensile strength of the catgut. 

~ VAN HORN & SAWTELL 


NEW YORK, U.S. A., LONDON, ENGLAND 
307 Madison Ave. - nid 31-33 High Holborn. 








is absorbent Cotton Wool impregnated with sligntiy irritant agents, it 

provokes gentle counter-irritation, and is an excellent substitute for 

stimulating plasters. A reliable active skin stimulant—safe, non-disfiguring 

and cleanly. It may be applied for an indefinite period as may be desired, 

and the intensity of its action may be easily regulated, viz, gauze- 
covered, dry, moist, etc. Indicated in 


Pleurisy Pneumonia Rheumatism Lumbago 
Sciatica Gout Neuralgia Bronchitis 
Throat Trouble Gastritis Neuritis, etc. 


OBTAINABLE OF ALL CHEMISTS AND STORES. 


Sampres \ vith Particutars and Prices) free to Medical Men, Nurses and Hospitals or Allied 
Institutions, on application to the Sole Makers: 


THE THERMOGENE COMPANY, 6, HAYWARDS HEATH, SUSSEX, 
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THE “PRACTITIONER’S” OUTFIT comprising 10-in App3-Newton Co", 
“Gas” Mercury Inter:upter, 24-voit Battery, Heavy Tube Stard with Prote tive 
Shield, Fsuorescent Screen and Dark Bellows, Adjusting Rheostat and heavily 


insulated Connecting Cables, Xc. 


Lelivered free to any part of the United kingdom, £48. 
With this Apparatus Screen Examinations can be made or Radiographs taken through the thickest 
parts of the body, and we will undertake to instruct any Medical Man to do successful work 
without any previous electrical experience. 
Scientific Instrument Makers to H.M. 
NEWTON & Cco., the King and the Government, __; 
3, Fleet Street, LONDON. 


. 





os WRITE FOR ILLUSTRATED CATALOGUE. 





MONTHLY CATALOGUE OF SECONDHAND [& ‘NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
Disarticulated Skulls, £1 15s., £2 2s., £2 10s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices, 


tons lent on hire, 





Secondhand 






























* 4 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


</ /de MAY, ROBERTS ¢ 6O., 


9 & 11, CLERKENWELL ROAD, LONDON. 
(3 minutes’ walk North of Aldersgate Street Station.) 


PROFESSION ONLY SUPPLIED. 
Mention BRITISH MEDICAL JOURNAL. 


y- Male and Female Attendanta. 
Quality and Fit Guaranteed. 
White Pink Drab Drab 
No.1 to8 Cotton. Silk. Cotton. Silk. 
Anklets .. .. perpair 3/7 52 2/10 44 
Knee Caps... . ” 3/11 = 5/11 2/10 4410 
Enee Leggings eee ee 8/3 12/6 — asic 
emre Knee Stockings... me O/- 15/= — = 
Leggings eee eee r 4/3 6/9 3/- 5/4 
Stockings .. .. 5/4 8/10. 4/4 7/6 
Thigh Knee Caps 12/- _ — 
Thigh Stockings 13/2 20/8 - - 
Thigh Pieces ... Po 4/3 6/6 - - 
Wristlets ooo vee ” 1/11 2/7 = — 
i ' The above_ prices are for stock sizes, No. 3 to 8. UIf; larger oc 
re made to measure, charged extra. 


Order Forms, giving Fizures and measurement8 required 





FITTING ROOM. 





supplied on application. 








PASSOW BROS.’. 
CIGARETTES. 
Quality Unsurpassed. 


3O YEARS’ 
REPUTATION. 


















They 

are Ac- direct. 
knowledged RA 

to be THE BEST. 


6/- per 100, 
or 60/- per 1,000. 


| PASSOW BROS., | 











37, Heddon St., Regent St., London, W. 





PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON. 


INVESTED FONDS - - £70,000.000 





CLINICAL THERMOMETER. 





Shewing flattened ae 
bulb at end. 


No shaking required. 


certificated. Guaranteed accurate. 







The “REPELLO” (22023 gay 







A 30 sec. reset instantly. Madeinall kinds. Kew. 
Of all instrn- 
ment Makers, Chemists, &c. Inventor and Maker, 








G. H. ZEAL, 82, Turnmill Street, London, B.C. 


X-RAY APPARATUS For THE n 
PRIVATE PRACTITIONER. el wae 
WARRANT MENT, 





APPLIANCES. 


ELASTIC 
STOCKINGS, 
KNEE-CAPS, 

ANKLETS, 

and 
THIGH- 
PIECES, 
in all qualities of 


Cotton or 
Silk. 








ARNOLD'S PATENT GLYCERINE PAD TRUSS 


A‘solutely the bess and most comfortable 


LADIES’ 4 GENTLEREN’S BELTS 
OF all Descriptions. 
Hzperienced Male & Female Assistants alway: 


{n attendance, and, if required, can be sen‘ 
to any part of the United Kingdom. 


Waiting, Fitting & Consulting Rooms. 


ARNOLD & SONS, 
42 Beaumont St., Weymouth 8t.,¥. 


96, 80, 84, West Smithfield, Londor, £.C. 





IRISH LINEN MESH BANDAGES. 


The most desirable yet produced for Varicose Veins, 
Sprains,&c. Hygieni:, porous, absorbent, wasbable, 
durable. 23 in. 2/-: 3 in. 2/8 each; 33 yards long 
with tapes, 2$ in. 6d. per yard; 3 in. 7d. per yard 

for any length. 


IRISH LINEN LIGATURES, 


1d. per bank of 12 yards. 


IRISH LINEN CATHETERS, 


Cylindrical 1/3, Aboule 1/6, coudée 1/9, bi-counée 2/+ 
JOHN CLARKE & Co., Ltd., Belfast. 


NATIONAL PROVIDENT INSTITUTION 


MUTUAL LIFE ASSURANCE. 
Established 1835. 
Assurance and Investment. 


Write for Leaflet on Net Cost of Endovment 
Assurances. 


48, GRACECHURCH STREET, LONDON, E£.C. 
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W. H. BAILEY & SON’S 


Patent Belts & Elastic Stockings. 


Nig a i; 
i 





















Hernia, Prolapsus Uterl, Appendicectomy, Colotomy, &c.,&c. 
CHEAP BELTS FOR HOSPITALS AT CONTRACT PRICES. 
Experienced Male and Female Fitters attend, who personally superintend the making and 
fitting of the Appliance, thus ensuring the best possible results. 


88, OXFORD STRBET, 2% SA7HPONE ELACE, w. 




















K. & S. Regulating-Inhaler for Chloroform 
with vulcanite Face Piece, Patent Res- 
piration Indicator, Improved Bottle, 
Double Hand Bellows, and Curved Tube, 
in Leather Case complete, 

PRICE - - £2 1%s. 6d. 


OQ” Complete Illustrated Catalogue sent post-free on application. "RQ 











KROHNE & SESEMANN, 


Head Office & Showrooms: 37, DUKE ST., MANCHESTER SQUARE, W. 13 & 14, BARRETT 87., W. 


Manufactory: 152, WHITECHAPEL ROAD, LONDON, 3. 
Se / 
) 
A 








IN 18-CARAT FOR THE MEDICAL PROFESSION 


GOLD CASES. 
BENSON'S “Doctor's” watch. 


pbezonG, SOUND, and ACOURATE ENGLISH WATOH with OzNTRE SEOONDS. be 
gprung and adjusted, long Seconds Hand. With improvements special to BENSON’S 
MAKE. In 18-ct. Gold Hunting, Half-Hunting, or Orystal Glass Oases. £25, . 


“Che Times” System of 
20 MONTHLY PAYMENTS 


18 AVAILABLE. 
BENSON'S do not charge extra for Purchasing this way. 


Iilustrated ooks Post Free (No. 1 of WATCHES, OHAINS, and JEWELLERY; 
Ne, 2 OLOOKS. “EMPIRE” PLATE, OUTLERY, SUIT OASHS, and 
pretty and yet inexpensive SILVER ARTIOLES for Presents). 


J. W. BENSON, Lr. **"srio2r Zenuiso 
RUECTRIC FACTORY-G2 & G4, LUD@ATE HILL. E.€.. and 25, OLD BOND STREET, W. 





























The latest Improvement in Trusses. 


WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY). Particulars by Post. 
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Telephone : 
flo. 2954 (two lines) AvENug. 





Diphtheria Antitoxin, 4,000 units .. 


ee higher potency, 4,000 units 


Tetanus Antitoxin, 30 c.c. ne 
Anti-Streptococcic Serum, 30 c.c. .. 
Anti-Dysentery Serum, 20 c.c. 
Normal Serum (Horse), 10 c.c. 
Yersin’s Serum, 20 c.c. .. ‘ 
Coley’s Fluid (New), 2 c.c. 
Haffkine’s Prophylactic, 20 c.c. 
Anti-Staphylococcic Vaccines, 


4 c.c. 1/-: 1 c.c. 1/63 2 c.c. 
Anti-Streptococcic Vaccine, 3 c.c. 1/-; 1c.c. 1/6; 2c.c. 


10/- 
12/- 


aA GLA LAE 
Antitoxins, Vaccines, etc. 


5/- 


7/6 
5/- 
1/- 
6/6 
S/- 
6/- 
2/6 
2/6 








Telegrams: 
‘*ALLENBURYS, LONDON.” 





Qn Sundays and Holidays 
“VEREBURYS, LONDON,” 





Anti-Pneumococcic Vaccine, }c.c.2/-;1c.c.3/-;2c.c.  5/- 
Anti-Gonococcic Vaccine, 4 c.c. .. s <0 -. 2/6 
Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-: 5c.c. ..  5/- 
Anti-Typhoid Vaccine, 1 c.c. ne “f ay -. 1/6 
Tubercle Bacilli for Opsonin Testing... .. as | ale 





Calf Vaccine Lymph, 1 vaccination .. ae -. 6d. 
* 9 * per dozen tubes ate “| «= = 





FOR VETERINARY USE. 

Tuberculin, 3 c.c. .. a si a eee 1/- 
PAQUIN BIOCls <6. 2s 6s 9 we @ ee os ae WE 
Anti-Tetanus Serum. l0 cc... 0 6. eke Se 








SOLE WHOLESALE AGENTS: 


ALLEN & HANBURYS Ltd., 37, Lombard st, LONDON. 


Of all Chemists, or through the following Provincial Depots: 


ABERDEEN—Davidson & Kay. CamBripGE—Church & Son. 

Bristor—Ferris & Co. CarpirF—Jesse Williams & Co. 

Betrast—McMullan & Co. Cork—Kiloh & Co., Ltd. 
Grattan & Oo., Ltd Dvusiin—Fannin & Co., Ltd 


BrruincHaM—Southall Bros. & Barclay. Epinscurcu—Duncan Flockhart & Co. 
BounnemoutTu—G. E. Bridge & Co. GLasGow—Glasgow Apothecaries’ Co. 


IsLE or WicHT—W. T. Deeks, Shanklin. NotTincHAamM—C. A. Bolton. 


JrERSEY—J. T. Baker. MANCHESTER—Woolley, Sons & Co., Ltd. 
Lrerps—Reynolds & Branson, utd. Oxrorp—Cousins, Thomas & Co. 
LiveRpoot—Clay & Abraham. PiymoutH—Martin & Palmer. 
NerwcasTLE—Ismay & Son. SHEFFIELD—C. T. W. Newshoime. 
Nogwicu—Smith & Sons. York—Raimes & Co. 








The Association for the Supply of Pure Vaccine Lymph. 


14a, Great Marlborough Street, London, W. 





OF THE C.P.P. 


RESULTS OBTAINED IN THE VACCINATION OF RECRUITS OF THE POLICE IN THE USE 
(SAMPLE FREE), 





| No. At- In- 
| tempted. | sertions. 
\*Totalresults of weekly 


| trials during the 9 


Vesicles. 


Vesicles Obtained. | 








Per In- 
= sertion. | BE 
% | 


% | % 
Typical. | Second. | Typical. | Second. 














CAN | Toore nine?) Pec! 3943 | 11,829 


| 





11,564 








10,674 | 890 | 902 | 75 | 977 BETTER p 


| March, June and September quarter, 1908, each showed 100. 





* In this total of 9 years there are 4 showing % Vesicles per insertion : 99°9, 99°6, 99°5, 99°6. 

















Total Percentages of the Lymph Returns 


for 1906. 














Case Insertion 
% Success. % Success. 
Primaries ae ae Ae 99°4 97°6 
Revaccinations as aia 100 96°9 
‘Total .. ae aie ae 99°4 97°5 




















METAL TUBES (one vaccination), 6d. each, 5/= per doz. 
Glass Capillary Tubes at the same rate. 





Wholesale Agents: 





ALLEN & HANBURYS Ltd., (QMBAR° nn 


eee 
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Telegraphic Address: 


area | 
JENNER INSTITUTE 


bes, 10s. per dozen; Half Tube 
Tubes, is. one *, “SILIOABON, LOND 
Postal Orders and Cheques to be made payable to iets ( —— 


JENNER INSTITUTE FOR CALF LYMPH 73, Church Rd., Battersea, LONDON, S.W. 


LYCERINATECEC 


8 for > $4. Postage 1d. 














Calf Yaccine Institution, 


GLYCERINATED 
CALF LYMPH. 


GUARANTEED OF EXCEPTIONALLY 
PURE QUALITY. 


One large pe be ow He 


Six, 
One small ome oe OF. 


BURGOYNE, BURBIDGES & CO., 
16, Coleman Street, London, E.C, 
Telegraphic Address :—‘'Cyniax. Lonpon. 


Dr. CHAU MIEE’S 


GALF LYMPH. 


GLYCERINATED and REINFORCED. 


THE OHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the most minute 
antiseptic precautions. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d each; per dozen, by 12 tubes or 
more 48. 6d. 10 persons at 8d. each; 25 persons at 
1s. Sd. each. Collapsible tubes for 40 vaccinations 
Qs. 6d. each. Packing and postage 1d. in addition. 
To obtain a Sample Tube of Dr. Chaumier’s 


Calf Lymph sufficient for 10 vaccinations, 
up accompanying Coupon 


| pomage tee 




















Name 





Address 

















and send it (with 13d. in stamps) tothe Agents 
FOR GREAT BRITAIN, 


ROBERTS & CO. 
76, New Bond Street, LONDON; 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


75, UPPER GLOUCESTER iPLACE.. LONDON, W.W. 
The Oldest Original alt Vaccine Institution 





Price of Calf Lymph enon le 

raves a. iy or 3 for 58 Y 
8 ditto, is. éath or 3 for 2s. 64. 
Half ditto, . each, 3 oe 1s.,0r for 2s, 6d, 


Large Vials (20 V =e ay Or 6d. each, 

nations 

Small (Half) Vials each. 

Registered Tenia Address: — "*Vacomrm, 
Lonpon.” 


P.0. Telephone, 4797 Mayrarn, 


BIRMINGHAM CALF LYMPH. 
204, Victoria Road, Aston, Birmingham, 


Directors: 
A pay aye and A. Hop, £.8.0.8., 0.8.4 
Glycerinated Lym: 


i ecg =e ph, 1s.; 3 for 2/6 

Tubes " ae" 1s. ; 6 for 2/9 

ee mph is examined in the Bastertolo 3 
les, and is free from Tubercle. 

temiténnes by the treotors or tp the” 


Wholesale Agents: WYLEYS, Ltd., Coventry. 


HeTaBLisHED 1862, 


THE SURGICAL AID SOCIETY, 


SALISBURY SQUARE, LONDON, 8.0. 
Patron: HIS MAJESTY THE KING. 
President : The Rt. Hon. the ee “ ABERDEEN 
P.C., @. O.M. G., 





This SOCIETY ewppites Spinal Supports. 
Instruments, Trusses, Elastic Stockings, Crutehes 
Pat get Limbs, j[rictal Eyes, &c., A, 4 every 
other descrip mec. al support poor 
without limit as to locality or disease. . 


38,348 Appliances given in the 
year ending September 30th, 1908. 
Over 470 relieved weekly. 

Annual Subsciption of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two recommendations 
- annum; the number of in 

ion to amount of contribution. 

*S SCRIPTIONSand DONATIONS are earnestly 
solicited, and will be thankfully received by the 
Bankers, Messrs. Barclay & Oo., Limited, Lombard 
Btreet, or by the Secretary at the office of the 


RICHARD OC. TRESIDDBR, Secretary. 








“EUREKA”’ 


CREPE VELPEAU 


BANDAGE. 
RUBBERLESS, POROUS, WASHABLE, 
Mi DEsiew AND | 


TravE Manz 
REGISTERED, 


cy 


is used for all binding purposes. Does not 
stop circulation. Is —— and of 
great elasticity. 








8 1lin, 
Price each Bandage 1/6 2 
«Friesen Bandage 0 at le We 


Wietlal Dawn te Qhittie. 


From_all Instrument Depéts, Druggists, or 
Stores or from SOLE Importer. 


WINCENT WooD, 
Maker of Trusses, Belts, Hostery, dc. , 
4 ALBION PLACE, BLACKFRIARS 








Every Genuine Wrapper must bear name * Eureka.” 


BRIDGE, LONDON, 8S. 
Send for Price List. 


jor 











27 CASTLE S* EASTOXFORDS'™W unos 
& 50 CLERKENWELL Roro EC. Lonoo: 


SEND FOR SKETCHES sIND ESTIMATES 








BRASS DOOR PLATES 
F.OSBORNE &CO. 





KNEE TcTRUSSas ~~. 
for Dislocated In 

Price £2 2 0. or External Semilgnar 

t2s ‘ Cartt es, for Chronie 

dislocations of the pa- 


tella, and relaxed inter- 
nalorlateral 


tained byfitting the side 
lates to the ient’s 








by pro 
RIDER’S SPRAIN._A SPICA WITH 





lang OOS seed O98 suppers the injured tendons, 

be used in , and tightened when in the 
aon le, or worn over —Vide Land and 
Water. Send of thigh and round 


circumferen: 
pelvis, right or left. Price £ 





HAWKSLEY’S With 7 bottles, 15/- 
CO) PATENT. 10, bation, ie 
& No.3 Dextre 
Wi - One operation 
NS " Sayre oll for one 
om 






=e ' is 
wt ; 
FE: | , ay 
Oz 5 
pe 333 
Me a} 
: 
= 3 


for 





Sole Address:—T. HA WKSLEY, 
357, Oxford Street, London, W. 
Telephone—1182 Mayfair. 


IRISH FRIEZE 


ULSTER GOATS 
75/- & 95/- 


The former price 1s for my 

Original and Popular Ulster, the 
latter quotation is for my Ulster 
made from the new Irish Fleecy 
Hp, Frieze, very light in weight, 
fig,most durable and exctedingly 
4 warm. 
“THE DOCTOR'S LIFE PRESERVER. 
These Coats = and cold, 
have a deep col wind-proof 
sleeves, belt, and are lined with 
strong warm tweed. 

Arctic Hood (removable), 

15/- extra. 
Patierns and Self-measurement 
rom 


J. M. McALERY, 
Tailor, é&c. 

**Phe Irish Tweed House,” 
27, Rosemary Si., Belfast, Ireland. 


R M S p THE ROYAL MAIL 
é & & a 


STEAM PACKET CO 


18, Moorgate Street, E.C.; 
and 32, Cockspur Street, S.W. 


SPECIAL TOURS, 
NOVEMBER-MARCH. 


Winter in the West Indies 


10 Weeks £70. 


For Illustrated Booklet and full particulars apply 
as above. 
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THE NAME eee is a 

synonym 

“G8 THE BEST 
THAT 

IS MADE. 


‘THE ALLEVIATION OF HUMAN PAIN.” 
The Actual Manufacturers of the 


HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES 


which have made their name a Household Word with Dostors, Nurses, Hospital 
Officials, and in all Sick Rooms for the past 50 YEARS. Their experience gives 

them an OVERWHELMING ADVANTAGE in the production and suvoly of EVERY 
wnt REQUIREMENT OF THE AGED, INFIRM, OR INVALID. 


-_ “ PURCHASE DIRECT FROM THE MANUFACTURERS. 
—" " Lowest Prices, Artistic Designs, Excellent Workmanship. 


| 2, 4 & 6, NEW CAVENDISH STREET, 
CARTERS’ CARRYING CHAIRS. 19, 197 499 GREAT PORTLAND STREET, W. 


Light and strong. Durable and inexpensive. 
! ‘ seen Telegrams: ‘‘BATHCHAIR, LONDON.” Telephone: 1040 MAYFAIR. 
anntiedionincnntineneaint sian CATALOGUE (600 Iilustrations) POST FREE. (3) 








MAKERS TO 
HM. THE KING. 


BY SPECIAL 
@PPOINTMENT 














SOUTHALLS’ Accouchement Sets 101i. 


SOUTHALLS’ ACCOUCHEMENT SHEETS, In 38 sizes, 1/-, 2/-, & 2/6 each. 
SOUTHALLS’ TOWELS (Patented). Zhe Original and Best. Sanitary, Antiseptic, Absorbent and of Downy Softness. 


A sample packet containing six towels in the four standard sizes, post free, in plain wrapper, for six stamps, from the 
Lapy MANAGER, 17, BULL STREET, BIRMINGHAM. 


REDUCED PRICES TO MEMBERS OF THE MEDICAL AND NURSING PROFESSIONS. 
Particulars on Application. . SOUTHALL BROTHERS & BARCLAY Limited, BIRMINGHAM. 








Reliable Service at minimum cost! 











The Doctor’s Car. 


Particulars and Testimonials sent on request. 


ANGLO-AMERICAN MOTOR CAR CO., LTD., 19-21, Heddon Street, Regent Street, London, W. 


Telegrams—‘‘ Angammotor, London.’* Telephone—6383 Gerrard. AJW. 











The . ABSOLUTELY DEPENDABLE under all Conditions, therefore 
A alex T*= IDEAL CAR FOR DOCTORS 


Speedy Transit; Strongly Built, Easy to Drive, Cheap in 
Upkeep (not exceeding that of a horse and carriage). 





2-Cyilnder, 
Double Ignition. 
With 2-seated ‘‘Morgan’’ Body, £180. 


THE VERDICT of the Experts of the Motoring and Daily Press 
was, that the 7-h.p. 2-cylinder ADLER CAR was the feature of the 
Olympia Show, by virtue of its moderate cost, splendid workmanship, S 

and superb “ MORGAN ” Coachwork. ety seit J 
Interesting Catalogue, giving full specifications of 7 to 50-h.p. ADLERS sent free by the Sole Agents— ye aN 


MORGAN & CO., Loo., snacarisge Sthacrs, al, =, < 











— LONG ACRE, W.C., and 10, OLD BOND ST, W. .- 














Sole Makers of Cromwell Patent Folding Wind Screen. 














ae 
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(THE BRUSH RUNABOUT. % | 





THE IDEAL GAR 

FOR DOCTORS. 
7 h.p. 30 miles per hour. Two speeds, forward 
and reverse. Emergency brake, simplicity of 
operation. Minimum expense—20 miles on one | 
gallon of petrol. | 
Single Cylinder, but all the power required | 

MOST RELIABLE CAR ON THE MARKET. 

Full particulars of 

THE FARRAND CO., 
“ 44, Gt. Marlborough Street, London, W. D 














SINGER VELOCIMAN. 


The only successful hand-propelled tricycle. 
A tremendous boon to hundreds of invalids and 
crippled persons. List post free. 


SINGER & CO., Ltd., COVENTRY. 








London Depét: 17, HoLBoRN ViapucT. 








HORSH RUGS (registered), price 12s. 6d., 





FISHER’S 











Ce your HORSES with the MUNSTER 


made to shape. woven by ony machinery. 
Weight 8lb. Suit complete, 30s 

wT000 HORSE RUGS, pony to full size, lined 
warm, woollen bound, shaped and strapped, 3s. 11d. 

COACHMBN’S MACKINTOSHES, white rubber, 
21s. —— Driving Aprons, full-sized, lined 
check, 5s. 6d. ed warm seal, 8s. 
Sponges and Leathers, 12s. 6d. and 16s. 6d. per doz. 
Stable Brushes, 10s. 6d. per dozen. Bandages, 2s. 
per set. Head Collars, 2s. 91. 3s. 6d. 

WATERPROOF LOIN CLOTHS, from 3s. 6d. 
Waterproof Capes 3s. 6d. Carriage Umbrellas, 
63. 6d. and 8s. 6d. 

The SPECIAL CLIPPER, ; the “ Rapid,” 
de, 6d.: the Lightning, 6s. ae 7. Bee, 8s. 6d. 
Power Clippers, warranted, 32s. 6d. ; Carriage Lamps, 
8s. 6d. per pair. 

Secondhand MILITARY. HUNTING, POLO, 
and RACE SADDLES and BRIDLES, by Sowter, | 
Merry, Champion and Wilton, Boyce and Roges. | 
Largest stock. Secondhand Articles purchased. | 

Write for price list, 60 pages, and patterns, post free 


S. GOFF & CO, 
17 & 18, King Street, Covent Garden, W.C. 


DOCTOR’S 
BAGS. 








Coachmen’s and Groom’s | 

LIVERIBES.— Stock of Top Coats, drab | 
and coloured, Summer ts, Waistcoats, drab and 
white Doeskin Cloth Breeches, Buckskin Breeches, 
Fe ders » Hats and Gloves, in first-class condition, 
of New Liveries never worn, best clothes, best 
West-end of London make. Mackintoshes, 8 
Aprons. Oheap on at nes Send for price list.— 


ARMSTRONG, 33. Conna t Street, Marble Arch, 
Hyde Park, 'W.” Telephone 1999 Peddingtor, iss, STRAND. 


ABOLITION OF IODISM 


whenever lodine or the indices have to be adminicterad Internally, by employing 


LODOR TARDIEU 


a soluble organic compouna, che richest 1 ludlue and ihe only one which, owing to its colloidal state, 
preserves its therapeutical pt ang intact for an indefinite period. 
20 drops are equivalent to 2 grammes (30 grs.) of alcaline iodide or 8 centigrammes (gr. 14) of combined iodine. 
15 to 50 drops (up to 100 drops) daily in any kind of liquid, Children: 5 to 25 drops. 
TARDIEU et Cie., Pharmacists, 6, rue des Petits-Hotels, PARIS. 
Depot for England: ROBERTS & CO., 76, New Bond St., LONDON. 
To Medical men, samples free on application. 


“MERE PATENT ! MEAT JUICE PRESS. 


More economical and hygienic than others. Nearly the whole of the 

juice in raw meat—about 50% —can be obtained cold, i.¢e., about 

double the quantity obtainable by any other press. Only half the 

quantity of meat, therefore, being necessary, the saving is very cor- 

siderable. No pressing cloth being used and all parts in contact 

with the meat being of pure tin or nickel-plated, these Presses, are 

unsurpassed from a hygienic point of view. 

To be obtained from all Chemists (Seoleaaie, 22 MAW, SON & 

SONS, LTD., Aldersgate St.;andB SONS oe 

95, Farringdon St.; A & NEURYS frp 48, W he’ 6 

more St. ; and ws oe y be Nag St. , London, ) 

Also from Messrs. J. BARKER & » *Kensin gon = 

BENETFINK & es Ltd., . chieapsie FARROW & JAC 

LR as ogg OD ag G. KENT, $07 

201, High en: ee SoHo OLBR & CO., Tottenham 

Court Road; WM. WHITE Ley cr Westbourne Grove; 
ARMY & NAVY, and CIVIL SERVICE STORES, &c., &c. 


Wholesale: The SOLE AGENTS of the “HERCULES” PATENT MEAT JUICE PRESS, 


85, Queen Victoria Street, LONDON, E.C, 


Bottles 
extra. 


PATENT OPENING 



















TAI LORS’ T0 THE 
MEDICAL PROFESSION 


20.20, 219 Regent St. W. 


TELEPHONE: 1725 GERRARD Ow: 


and 132, Fenchurch SLE: Cc 


TELEPHONE: 6248 AVENUE 


Dress Suit 
Lined Sik “"*°° 
Frock Coat &'Vest tromf's.150 
Lounge Suit" from£3-3-0 
Trousers ftom 16s : 
Overcoats from 3-5-0 
Patterns & Self Neasurement Farms 
ferwarded promptly on application 


or Medical Gentlemen waited on. 
wp. London & Suburbs hy appointment. 









































CLOVELLY NURSING HOME, 


CLARENCE DRIVE, 
HARROGATE. 


HOME FOR PRIVATE PATIENTS. 
Three minutes’ walk from moor or baths. 
NERVE CASES RECEIVED. 
RESIDENT MASSEUSB. 
Fees from £3 3s. to £10 10s. weekly. Trained 
Nurses sent any distance. 
Apply, Miss PimioTT, Lady Superintendent. 


NURSING HOME 
For Medical, Surgical and Maternity Cases, 
Trained Nurses. Terms moderate. 


Apply Lapy SUPERINTENDENT, Sussex House, 
Lewes. 


NURSING HOME. 


Under Med'cal Supervision, for rest and 
Dietetic Trestment of the Nervous and Digestive 
Systems, Neurastnenis, Indigestion, Kheumatism, 
Insomnia, etc. Certiticated Nurse and Masseuse.— 
For further particu'ars, apply Miss LITTLE, 
Holmburn, Melrose. 


London Fever Hospital, 


Patron—His Majesty Taz Kine. 
President—The Right Hon. Lord BaLFousB oF 
BuBLEIGH, K.T. 














Patients who are willing to pay Donne y vets 
cost of their illness rather than remain at home in 
infectious fever are encouraged to apply for admis- 
tion here. 850 sufferers were treated here in 1907. 
Wo help is received from the rates by this Hospital, 
Servants of Governors are free of charge. 
gpg me to the Secretary with a medica} 
peer ear a brougham qubulnane will be sent. 
Applications can be made penmey or by letter, 

telegram or telephone: 687 Nort 

WwW. OHRISTIR, Secretary. 

















prccienatnaicenscey antes.” udocemoces tees eee : 
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THH ALOOHOL AND DRUG HABITS. 
(Licensed under the Inebriates Acte) 


THE GHYLL RETREAT, near cockeRMouTH, CUMBERLAND. 


For rosaene: aed, only. 
Patients are treated Lin vidually, and on « sound scientific basis with the object of building up the health generally, strengthening the will power, and 


di 
od the mind to an adverse attitude towards the above habits. 
The situation of Ss eee house weathe the heart of the Lake District, nine miles from the nearest town and railway station, is tee in its suitability for the work, 


ae erin ren —* — ee an quite Sel ociting hn = ote ake, a treams.) ugh shooting 2000 acres, 
occupation o: kinds are 4 1 ‘own priva‘ e and s over 
done pot a0 &ec. Bes meoping, Fi Fish- sion te and Gard oe be indulged in, while a a sh dark ay my are peovidsa te 


Outdoor and 
9-hole 
Pins, wootering , and ea The house also containing a fulleised Billiard Mey ong rms from £3 3a, w — a accommodation. 
to ora Provincial Consultants.—Full particulars on application to J. W. AsTLEY CooPER LE R.0.P., ‘Licensee & Resident Physician. 


MOR WOOD SA NATORIVU ™. 








UNDER A CO or WELL-ENOWN MEDICAL MEN whose names will be supplied to member of the profession on 
application to the ¢ Medical Superintendent. seed 
pee tthe ireatmont of Alcoholic and Inebriety all available know , and by accurate observation and record of cases to extend 


Se o> ite scientific basis. The trea‘ ent is of such a nature that the restrictions common to 
Hotronte eae satercad, "ic iuas cant maine six weeks is sufficient. 
a (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the 
to be obtaizied from the Resident Medical Su: tendent, Norwood Sanatorium,'93, Church Road, Upper Norwood, §.H. Oonsultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 
Telegrams: “* Nonorortum, Lowpor.” Resident Medical Superiniendent—FRANCIS HARE, M.D. Telephone : 240, SYDENHAM. 


ee 


FPLAS-YWYN-DINAS. 
Licensed under the Inebriates’ Acts. 


This House is the onl; Soe Ee ee are ate ate 9 ens ie en ot rey ee tens tee guntionsn nd fe abuse 0 
is in ite isolation and of property unrivalled, the most recent scientific methods are adopted for the treatment of ey ont ——- drags, wie 
. The handsomely furnished residence with every convenience, and surrounded by charming and 
RN eee ee Fee ee ceeark in the Dovey, &c. 
. SavaeE, Dr. FERRIER, and many other | medical men. ; 
For prospectus, terms, oe. apply to Dr. WALKER; J.P., Plas-yn- Dinas Mawddwy, Merionethshire. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM. 


BUNTZINGFEFORD, HERTS. 


























Gentlemen snffering from Alcohol and Inebriety ; also for Gentlemen convalescing after illness. Ina most health of the country, 10$ acres 
feet abo level, ht throughout fro: vate installati Golf, Cricket, Tennis, C . 
¢ ot groandn aes °o arpenver’ 7s Bbop. ‘Bese ig Quarter mile nile from So Palen. G.B.B. Two Resident Physicians.’ —_ —— 
Wo infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 
Terms 14 to 3: Guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘‘ RESIDENT, BUNTINGFORD.” 
IENWEBHITE TT errant 
= MELBOURNE HOUSE, ee 
ALCOHOL, AND DRUG ABUSE, sea. Attendant: B oe FOR oe a oe " 
For the treatment of Gentlemen only, under the Act and privately, Prin.: H. M. RILEY LEY, Ass00, 300.8 Bind of 'Inebriety. 
30 Years ears’ Rxperience. Excellent Med. Ref 
DALRYMPLE HOUSE, === 
cel ‘MEDICAL, LEICESTER.” 
Nat. Telephone: 362 Y. 
RICKMANSWORTH, HERTS 
.NS WORTH . INEBRIETY AND ABUSE OF Drugs. 
SAUD bay On Romane Sos Restetnnes Association. No member of the Association derives any BUXTON HOUSE, EARLS COLNE, ESSEX, 
sg of the river Colne. Outdoor and indoor recreation and pursuits, | . Private Home for = few ladies. Terms from 
to 4 guineas weekly.-Apply to F. 8. D. Hoae, M.B.0.8., etc., Resident Medical Superintendent, | 2, Stiness pg oy 
Telephone: 16 P.O. Rickmansworth. M.D.—Address, Lady Principal. 








The Alcohol & Drug Habits, Neurasthenia & Neuritis, 
INVERNITH LODGE, 


COLINSBURGH, FIFE, SCOTLAND. = (Licensed under the Inebriate Acts.) 
FOR GENTLEMEN ONLY. 


The house is situated in a dry bracing climate 450 feet above sea-level commanding 
extensive sea-views, and contains six Public Rooms, Billiard Room (with two full-sized 
tables), Concert Hall, and 45 Bedrooms. 

The grounds are nearly 200 acres in extent, in which there are walled-in Garden (two 
acres), Tennis Lawn, Croquet Lawn, and Golf Course (9 holes 1} miles round), Lake and 
Stream. Rabbit shooting. These grounds are not enclosed by physical barriers. 

For treatment and particulars apply to Joun Q. Donatp, L.R.C.P., L.R.C.S.(Edin.), 

Proprietor and Resident Physician, 


Tele hie Address: ‘‘Salubrious, Upper-Largo. 
felanbone Ra's Urper-Larnect.0. apie, 0.” Nearest Rattway STaTION—KILCONQUHAR. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates 


The House is devoted to the Oare of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor Mental Ailments, 

No patient under Oertificate of Insanity can be received. 

References:—Dr. OLOUSTON, Dr. YELLOWLBEES, Dr. RISIEN RUSSELL, and others, 

Terms and particulars on application to ‘“ Superintendent, The Retreat, Newmains, N.B.” Nearest Station, Hartwood, Oal. Rly. 
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INEBRIETY, 


TOWER 


DRUGS, 


REST CURE. 


HOUSE. 


Avenue Road, Leicester. 


PRIVATE HIGH-CLASS HOME FOR LADIES. 


(ESTABLISHED 1864). 
Excellent Medical References. 


Medical Attendant - 


bead A. Vv. CLARKE, M.A., M.D.Cantab. 


For terms and particulars apply to Mrs. MILLS. 
Telegrams: ‘* THEOBALD, LEICESTER.” 





“INEBRIETY AND THE MORPHIA HABIT.” 


CAPEL LODGE RETREAT AND SANATORIUM 


Near FOLKESTONE. 


(Priwately or umder the Act.) 





Situated on the sunny cliffs OVERLOOKING THE SEA, is the only licensed Retreat and Private Home 
FOR GENTLEMEN on the South Coast. The latest scientific methods are adopted for IN gor and 


the MORPHIA HABIT. Bracing sea air for those whose systems are run down. Billiards, 
and other outdoor recreations, 14 acres private grounds. 


golf, tennis, 
CONVALESOCENTS are also received.— 


For Prospectus and terms, apply H. Norton, M.D., Capel Lodge, near Folkestone. 





INEBRIETY. 


OSEA ISLAND. 


Four miles round, No licensed houses, 
Fall liberty. Strictly private. Bracing alr, 
Golf, Boating, Fishing, Sea-Bathing, 

Billiards, &c, 
Medical eee Dr. 8B. L. EWENS, M.D.> 
B.8.Durh., M.R.C.S.Eng., L.R.C.P.Lond, 
Terms from Three Guineas. 


. OMARRINGTON having purchased Dr. MooRE’s 
| hey has now accommodation for both Ladies 
end Gentlemen, and all a should now be 

made 


F.N. CHARRINGTON, 


GSEA ISLAND, HEYBRIDGE, ESSEX. 
iNustrated Guide semi to Inguirers. 


FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 
Telephone Number 48, 





ESTABLISHED 1900, 





The Lodge {s situated on the East Coast 
of Scotland, on the main line to the North, 
where the climate is dry and very bracing. 
Golfing, fishing, cycling, tennis, billiards, 
bowling, &c, 

For particulars, apply Secretary, The 
Lodge, Oarnoustie, N.B. 

Jelegraphic Address : The Lodge, Carnoustie, 


INEBRIETY 


HOME FOR LADIES. 
VOLUNTARY OR UNDER “THE AOT.” 


ECCLESFIELD, ASHFORD, MIDDLESEX. 


Beautiful Residence standing in its own grounds, 
50 acres in extent. Large Farm and Dairy. _— 
healthy er R. acne on the Hsta 


For particulars ree to the MoTHER SUPERIOR. 


BRIGHARTON. 
Park Gate, Preston Road. 
HOME FOR INEBRIATE WOMEN, 
age over 40. Licensed under the Act. Private 
Patients received. Terms from 25s. per week. 
Med, Lg R. J. Ryue, M.D., J.P., 15, 
German Pla ce, Brighton.—Apply, Sister Maky, 

dady Guperintendens. Nat. Tel. 4701. 








NORTHLANDS | RETREAT. 


20 memagneate ae 'Wandavorth, U Lentea, 8.W. 
(Removed from Fairfield Street.) 

Private Licensed Home for Ladion suffering from 
Inebriety. Large detached House, charmingly 
situated, facing the common. Sanitary arrange- 
mente perfect and modern. 

Licensees: JOHN 7 LRB.O.P. & 8., and the 
Misses Rounp. 


“NORMANSFIELD.” 


& tg establishment for the care and training 
the MENTALLY DEFICIENT. Ba soma 

of either sex, including quite yo 

received. te houses for the. Kangen 

of 7. 


wtp come te onpy on e ‘issident 
Goton Hill Hospital for | the 


INSANE, near STAFFORD. 
Chairman of the Uommittee of Management, The 
RigHT HONOURABLE THE KaRL OF DaRTMOUTH.— 
This Hospital, which is beautifully suited in a 
= and healthy position, with extensive grounds, 
cket field, lawn tennis courts, golf links, &c., is 
devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. Terms 
on application. Private rooms with special atten- 
dants in the Hospital, or semi-detached villas in the 
grounds can be . 
For further particulars, apply to R. W. Hewson, 
Superintendent. 


Bethel H He ospital for Mental 


aBS, 3 Norwich. 


This endowed Hospital } having recently been 
much enlarged and improved, is now replete with 
everything tending to promote the comfort and 
well being of those suffering from MENTAL 
DISEASHS. Patients of both sexes are received. 
Terms from thirty shillings weekly. a 
ticulars can be had from the Resident cal 
Superintendent. 


MIDDLETON HALL. 
MIDDLETON ST. GEORGE, 


Bear DARLINGTON, Co. DURHAM. 


Private house for the care and treatment of ladies 

and gentlemen suffering from mental diseases. 

This house, hg ll is situated in a healthy and 
pleasant country, has been recently erected from 
pag approved by the Commissioners in Lunacy, 

has been comfortably furnished throughout. 
Private rooms and special attendants are provided 


if 
Same 6 to be had on application to L. Harris- 
Creston, M.D., Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N. 

















A PRIVATE HOME for the care and treatment 
of ladies and gentlemen mentally afflicted. 

Highty situated, tacing Finsbury Park. 
from two-and-a-half guineas a week. 

For further particulars apply to the Resident 
Physician. Telephone No. 888 North (Bxchange). 





Telepraphic Addrene : ** Subsidiary, London.” 





ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
the fa ae Treatment of Ladies and Gentlemen 
men 

The pleasantly stands in pictur- 
sions pb ys extent, with a sur- 

for the beauty of ie walks 


Junction (G.W.B.), 

24 male Beal i. & On. ye Wolver- 

(Ga. ork. & co In- 

tendlg vii ct kD ay of thas hy stations. 

‘urther Portions Medical 
Superintendent. _ 


THE MOAT HOUSE. 


Tamworth, Staffordshire, 
AHOMB FOR NERVOUS ABD 
MENTAL CASES. 


Stations, L. & N. West. righ poadpenn ny = 

The House stands in grounds of tea ‘within 
§ minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies 





tes 
Por terms, etc., apply i - ne Resident Proprietor 
8. Roiiosa, M.A.Can 


Telephone— Telegraphic Address— 
8608 CENTRAL “ENVOY, LONDON.” 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES. 


OLD STREET, LONDON. [200 Beds) 
(EsTaBLISHED 1751.) 


Admission gratuitous; or by contribution to main- 
tenance from 15s. to 808. per week, 


QONVALESOENT H HOME » at ) Se. 
Home without Certif Bs 
—— D.NY! ES immediately ore 


Nervous 
1 particulars on application to the Secretary at 
the Darter 


BOX, near BATH. 
Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of 
the Brain and Nervous System, 


Terms moderate, for which apply to Dr. MaoBRran, 
at tha above, or No. 2 Bladud B d Buildings, Batb. 


THE WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the Hart or JERSEY. 


This Registered Hospital ag? pte gee 
care, at moderate charges, of mental 
ig to the educated classes, standsina 


Oxford. The gardens and grounds are extensive, the the 
internal appointmente are comfortable and potnet, 
and the mises are lighted by electricity. 
utmost ree of liberty, consistent with aR is 
permitted, and amusements and occupation are 
amply provided. Parties are sent for change to the 
comida dort moe ase Voluutary boarders are also 
received for ent.—For further particulars 
anpi~ to the Medion! Superintendart, Dr. Nxr. 


(jenaossill and Hurst Houses 


—Considerable mqrenett have recently 

been made in both these Houses. are in every 

way adapted for the care and t ment of the 
v3 afflicted of the — middle classes.— 

Apply, H. Aeak. Henley-in-Arden, Medical Super- 


NEWLANDS HOUSE, 


TOOTING BEC ROAD, TOOTING, S.W. 


A HOMES licensed for the Care and Treatment of 
Gentiemen of Unsound Mind. 

Terms from £3 3s, a week, according to the 
nature of the case and the accommodation required. 
The house stands in large grounds, and overlooks 

Tooting Bec Common. 

For further particulars sprly to H. J. Hom, 
MLR. — S., &c., the Resident Medical Superintendent. 

atonal Telephone ; 524 STREATHAM, 
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Wy ONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. This Institution is situated: in a beautiful and healthy locality, within a short 


of the City of Exeter. There is comfortable accommodation at moder 
Dawlish, a seaside residence on the South Devon Ooast, affording more 
climate, Private rooms and Special Attendants 

For terms, &c., apply to P. Maury Dzas, M.B., 


ate rates, both in the Hosp 

rivacy, with the benefits of sea-air and a mild and salubrious 
rovided if required. Ween Patients or Boarders also received without certificates, | 
8.Lond., Resident Medical Superintendent, 


ital itself and at Plantation House, 


HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES, 


a over 60 pom, one on yy gore a - 20 pe. 3 
uated between Manches an verpool, an assoc 

- ; and at Greta Bank: in the Craven District of Youkuniee, near Kirkby Uonsdale ; also at Overdal 
The Staff consists. of :—Resident Medical Proprieto: - 


Resident Medical Licensee - 
Assistant Medical Officer - - - 
Medical Licensee 


Recovery rate 50 sed cent. 
with it establishments at Marsden Hall, in the Colne District of North 


e, near Manch 


HARUES T. STREKT, L.R.0.P & M.B.C.8. 
A. B. OHAMBERS, L.R.O.P. & M.R.C.S. 


- += © + + + + Dr, MARSHALL. 
and Superintendent of Overdale and Marsden Hall P.G. MOULD, U.8.C.P. & M.B.0.8. (late A.M.O. Cheadle Royal Hospital.) 


Visiting Physicians - - - - =: 


Manchester, on Tuesdays from 12.30 to 1.30. 


Sm JAMBS BARR, 72, Rodney street, Liv 1. 
NATHAN RAW, M.D., 66, Rodney Street 
Dr. STREET can be consulted at 47, Rodney Street, Liverpool, where he attends every Thursday from 2 till 4 0’ 


1. 
or Dr. P. @. MOULD, at Winters Buildings, 


Further particulars and forms of admission can be obtained from the Resident Proprietor, Haydock Lodge, Newton-le- Willows. 
Patients treated and classified according to their meutal condition and social position. Terms from 31s. 6d. a week; private apartments on special terms, 


Telegraphic Address: ‘STREET, Ashton-in-Makerfield.” 


Telephone: No. 11 Ashton-in-Makerfield; No. 2456 Royal, Liverpool, on Thursdays. 


PECHE HAM HOUSE! ii awit: 


112, 


Peckham Road, London, 8S.E. 


Telephone: 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of those MBNTALLY AFFLICTED of Both Sexes. Private Patients only received. Gardena 
eover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West Hnd pass the door. Moderate Terms.—Apply 
to Medical 


Superintendent for further particulars. 








Situated in a 


Directory, page 1983. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATESITREATMENT of MENTAL DISEASES. 

large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. — For further 
Terms moderate. Apply 
Dr. J. D. THomMAs, Resident Physicians and Licensees for full particulars. 





information see Medical 
to Dr. R. EAGsmR, or 





PERITEAU, WINCHELSEA. 


HIGH-CLASS PRIVATE ASYLUM. 
For 5 mentally afflicted ladies—conducted as a family with nothing to remind the 


invalids that they are under care. 


Ladies only employed as Companion 


Attendants, Carriage exercise. Healthy situation. Oroquet and Tennis Lawns. 
Medical Superintendent:—E. W. SKINNER, M.D.—Address Proprietress, Periteau, 


Winchelsea. 


N.B.—Uncertified patients received at villa residence. Interview by appointment at 


$7, New Cavendish Street, W. 





BARNSLEY HALL, 


BROMSGROYE. 


Mental Private Patients of both sexes are received in connection with the new Asylum for the County 
of Worcester. Hxtensive private grounds in the beautiful Lickey District. 


Terms: One Guinea Weekly. 


Vor further particulars and necessary forms apply to the MEpDIcAL SUPERINTENDENT. 





BISHOPSTONE HOUSE, BEDFORD. 
Telephone 0708. 


Private Asylum for Ladies suffering from Menta) 
ervous Disorders. The number of Patients 


at any time. 

Terms from £33s.a week, according to requirements. 
Resident Licensees: Mrs. PEELE and Miss Kine. 

Medical Officer: H. Sxxipine, M.B., M.R.0.8., da 


(Grove House, All Stretton, 


Oburch Stretton, Shropshire. 


A Private HOME for the care and Treatment oi 
a limited number of ladies mentally afflicted, 
Climate healthy and bracing. 

Proprietor, Dr. McCLINTOOK. 


THE GRANGE, 


NEAR ROTHERHAM. 


A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This -is a large 
—- with beautiful grounds and park, 5 
miles Sheffield. Station, Grange Lane, G.C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 
M'B.O.8. Cons i ‘higaaen — On Sensor 

. 3. a. — UCUROOKLEY 
OLapHaM, M:D,, P.B.O.P.B, 











COURT HALL, 


@ KENTON, Near EXETER. 


PRIVATE COUNTRY HOME for Ladies 
suffering from Mental Diseases, 


Limited to Eight Patients, 
ESTABLISHED 40 YEARS. * 
Resident Physician and Licensee, 


BERTHA M. MULES, M.D. 
Station—Starcross, G.W.R., 14 miles. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL for MENTAL DISEASES, 
President: The Right Hon. The EARL MANVEBS. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle C at 
moderate rates of payment. It is beautifully 
situated in its own Pee on an eminence a short 
distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &c., 

apply to Dr. TaTE, Medical Superintendent, 











THE RETREAT 


PRIVATE ASYLUM. 


Near Armagh, Ireland, ([Hsras. 1824. 
Licensed under Government Inspectors’ supervision 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 
Dr. J. GOWER ALLEN, J.P., and JOSEPH ALLEN, Hsq. 
Telegraphic Address : “* Loughgall, Armagh.’ 


Barnwood House Hospital tor 
MENTAL DISEASES, Barnwood, 
Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment oe of both sexes at moderate rates of 
pa en le 

6 terms vary according to the requirements of 
the patients, whocan have private rooms and special 
attendants, or be accommodated in detached villas 
= in the branch convalescent establishment on 


e hills. 
Under special circumstances the rates of payment 
~—_ be greatly reduced by the Committee. _ 
‘or further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion especially 

adapted for the reception of a limited 

number of Ladies and Gentlemen 
mentally affected. 


For particulars apply Dr. Sankey. 


WHITECROFT, CARISBROOKE, 


ISLE OF WIGHT. 


M2NTAL' PRIVATE PATIENTS of both sexes 
are received i ccnnection with the Isle of Wight 
Asylum, situated in a beautiful part of the Island 
at the following charges: Men at 17s. 6d. and 
Ladies in a ietached Home with separate grounde 
from 21s. pe: week. 

Additional pert age be arranged as desired. 

For pagnege and necessary forms please 
epply to the Medical Superintendent, 
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« Bnuter, Ou Ouro.” sw vores. 191, ANDREW'S HOSPITAL| OYERDALE, 


Nervous and Mental Affections, 


LADIES ONLY RECHIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


AHigh-class Home forthe Curative Treat- 
ment of Nervous Affections. Situated a miie from 
the City of Norwich. § and te 
accommodation is poly) sgn for those s 

or cases of Incipient 
trouble ~ Ay can be received as Volunta: 
Boarders without Certificates, and occupy 
own private suites of apartments. Astaff of ——, 
nurses has been organised to take 
patients in their own homes. For terms, &c., w: oh 
ere moderate and inclusive, apply to the Misses 
MoLinToox, or to Ceo1L A. P. Pann ¥.B.C.8.B., 
Medical Superintenden‘ 


BAILBROOK HOUSE 
BATH. (tel. No.9.) 


For the care and treatment of Ladies and Geutle- 
men mentally afflicted. Voluntary as well as 
certified patients received. 

Beautiful mansion, por y oe Me in well-timbered 

k, genre Bath and the Valley of the Avon, 
drive from station. Horses om 








Sons tae 0) received’ into LAM 
Suitable Lad tients : 
BRIDGE HOUSE “ ANNEXE 
A house is taken at the ‘seaside during the 
summer months, 
For terms and culars apply bok ™ NorMAN 


{LavEns, the Phy Superintenden‘ 


PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 


PR old-established Licensed House offers every 
that experience can suggest for the care 

pent» treatment of mental cases. 

for terms, &c., apply to the Resident Physician, 


Dr. ALFRED TURNER. 
Telephone, No. 2 Plympton. 


SPRINGFIELD HOUSE, 
NEAR BEDFORD, 
(Telephone No. 17.) 
A Private Asylum for Mental Cases, 
TERMS FROM 3 GUINBAS PER WEEK. 
{Including Separate Bedrooms for all suitable cases.) 


For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, ey a Street, Portland Place, .W., on Tuesdays 


A Vacancy for a Lady or a Gentleman. 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution eompleted 1901. 

For the care and treatment of Ladiesand Gentlemen 
mentally afflicted. Volun' Boarders received, 
situated 1,200 ft. above sea-level, facing 8. ; sheltered 
from N. and H. 14 acres of grounds. Tennis, croquet, 

olf, curling. Billiard rooms, Theatre, Workshop 
mn house, Motor Car drives, 10 minutes 
from Pavilion Gardens, Baths, & L.N.W. and Mid. 
Stations, Seaside Branch in Wales.—For terms apply 
to the Resident Medicai Superintendent, Grama 
D10xsox, L.R.0.P., &. Nat. Tel. 130, 


STRETTON HOUSE, 


Church-Stretton, Shropshire, 


A Private HOME for the treatment of Gentlemen 
ae from Mental diseases. Bracing hill country. 
See '' Medical D »” P. 1978.—Apply to Medical 
Superintendent. *Phone: 10 P.O. Church-Stretton, 


MARSDEN HALL, |: 
NELSON, LANCASHIRE. 


A PRIVATH ASYLUM for the care and treat- 
ment of a few patients of both sexes suffering from 
siciooaee ook Wie tlaion epveair Manne. 

uresque, e situation 5 y y. 
Suly a limited number of Patients recei Terms 
trom 31s. 6d. u es kept for the use 
of Patients. ap ly a elson Pitation ak & 
¥.Ry.), also from Colne on the Midland. 




















Superintendent, Pamir @. MOovLpD, 

€.B.0.P.; Visi Physician, GitBERT B. Moun, 
M.R.C.S.,L.R.C.P. For further information apply 
¢o the Medical Su: tendent, who can also be seen 
at Winter's B , St. Ann’s S§t., Manchester, 


every Tuesday from 'to 1.30 p.m. Tel. 7611! 


President—The Rt. Hon. the Hart SPENoER, K.@. 


ineece Oe oe Se 
se 


which pauper patients are received. 


Cheadle and Cheadle Hulme Stations, L 
Railway and Cheshire Lines. 


most efficient means for the cure of mental diseases 
in those who belong to the upper and middle classes 
of society. 


in villas, in no way differing from ordinary dwelli: 
houses in their internal arrangements and gen 
surroundings, some of them being situated in the 


Coast. ae establishments give considerable 
opportunity for 
the a, are in 
marked deg 


ment. 


to have private rooms or villas, and 
attendants, horses and 


72-7 Superintendent, W. ScowcrorFT, 
Street, yy on Tuesdays, from 12 to 3, and 
Fridays, from 2 to 3 





FOR MENTAL DISEASES, 
NORTHAMPTON; 
For the Upper and Middle Classes only. 


This Institution is a bospital under the 

f private patients of 

Classes oan and i8 prt ogy 
Borough 


a with a County or Asylum in 


It is pleasantly situated, and is surrounded by 
more than 100 acres of park and pleasure grounds. 

Terms from 3ls. 6d. a week, according to 

uirements of the Sigh we 

ying er rates can have special 
. and carriages, and private rooms 
in the hospital ; or at Moulton Park, a branch estab- 
lishment, two miles from the hospital. 

The terms may be pena — suitable cases on 
application to the on printed forms sup- 
plied. RE al pre veal apply to the Medical 
Supert ; 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 
The Seaside House of St. Andrew’s Hospital. 

The Hall is —suigyen. situated in a park of 200 
acres close to the sea, and in the midst of the finest 
scenery in North Wales. 

Patients ee to the Hospital (or Boarders) 
may go for long or short periods. 

For further particulars apply tothe Medical Super- 
intendent, St. Andrew’s pital, Northampton. 


CAMBERWELL HOUSE 


83, PECKHAM ROAD, LONDON, 8.E. 


Telephone : Telegrams: 
No. ton. 1037. "*PsyoHoLia, Lorpor.” 


FOR THE CARH AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 
AND MENTAL DISORDERS. 


Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 





——— unds, including et and football 
field, Coulscoust —— uet lawns, The Terrace 
Houses are quite rom the rest of the Insti- 


tution and are s ly spear for the reception of 
mild and borderland cases,who can enter bg ere a 
The ordinary termsare 2 guineasa week. Patien' 
can have separate sitting and bedroomr, with a 
special —_—— the use of the rooms 
and a change to the seaside annexe at Walton-on- 
the-Naze. 
For further particulars apply to the MupicaL 
SUPERINTENDENT at the above address. 


CLARENCE LODGE 


(Telephone : 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 


Alimited number of Ladies suff from Men 
and Nervous Disorders recei 
ander a § T 
The house has rr acres of garden, 
winter garden. House at seaside for holiday parties, 
Mental Nurses supplied for home nursing. 
Illustrated Prospectus from Proprietress, Mrs. 
PLORENOE THWAITES, B.A. 


CHEADLE ROYAL 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CH CHESHIRE, 
‘This Hospital is ina ‘retired part of the country, 


nine miles from Manchester and two a from 
. & N.W. 


The object of the Institution is to provide the 








Many of the patients reside outside the Hospital 


immediate neighbourhood and some on the Welsh 


e of scene and locality, and 
way benefited in a very 


Velentery  eandens are also admitted for treat- 


ents are made when eo for patients 
their own 


For terms and further -~ nO to ae 
at Cheadle, or he may be seen at 72, B 


Te 
208 * Cheadle me 





hone : 
3504 * Manchester.” 


WHITHFINLD, near Manchester. 


A HOUSS licensed for the reception of 14 Ladies 
of unsound mind. Zoth Certificated and Voluntary 
Patients received. Acute and urgent cases can be 
received th p <n — = a — house with 
ual leasant open coun 
‘on Manchester. —For Somes apply tothe 
Medical Superintendent. 
L.&Y. iy bome Pretetshe ic, be 8. a mas 


Moun, Mt HOB. Loe. val vis 
OULD, abe ks 
G@rzert B. Moutp “a Pa P. 52 


MovULD sttentie at ya tilaings, Bt. 
Manchester, ene 1.80 p.m. Tel 1 


FENSTANTON, 


CERISSCRSRCe ROAD, S.W. 
Telephone, 175, BRIXTON). 
OME for the Care and Treatment 
of Ladies Suffering from Mental and 
Nervous Diseases. 


Established 50 years. Formerly at Earl's Court and 
Peterborough House, Fulham, under 
ARDINER HILL. 








A Private 


The Mansion, with Annexe just renovated through- 
out, stands on an elevated site in 12% acres of 
well-wooded grounds. It commands views over 
Dulwich and Sydenham. and is well adapted for 
Open-air Treatment. There are tennis courts, a 
croquet ground, a large kitchen garden, and an 
extensive range of glass houses. Voluntary Boarders 
received, and seaside parties arrang for, the 
summer months. Stations, 


Tulse Hill, and 
Streatham Hill. For terms, &c. 


Apply to T. DUNCAN GREENLEES, M.D.Edin., 
Resident Physician. 


MALLING PLAGE. 


SEVENOAKS pen 


unsound, received under perfect qoniitien ft of t 
ment. Tel. and Teleg. : Adam, 2, Malling ; London, 
26, Harley Street. 


CROWBOROUGH BEACON, 


The Scotland of the South, 800 ft. above Sen. 


Rest Cure Cases, Chronic Invalids. Convalescents 
received. Excellent winter climate. Unrivalled 
air for all nervous and debilitating illnerses. 
Strongly recommended by London doctors.—Mrs. 
DasHWooD, Twyford House. 


Resident Patient received by 


enced Doctor, beautiful detached com- 

modious house situated in e sheltered lovely 

en and lawns, golf, s and croquet, &c, 

‘distance from London, a climate, every 

home care and comfort. ~~ Ly motoring. 

Cheerful society.— Address, No. $0, BRIT. Mzp. Jour. 
Office, 429, Strand, W.C. 


Resident Patients.—List of 


doctors in all Resident 
Patients, with descri 
&c., can be had wi 
STOOKER, 22, Cra 
tion will be made on gone of nature of case 
and terms.—Telephone, 1854 Gerrard. 


Derbyshire. A married 
hom, eopertansn®, axe Lad 
Gentleman a RESIDENT PATIENT. DE. Moustend 
ae beautifully —_a and sheltered in country 
ences, and’ particulars tennis. —_ refer- 


Bi. sph . BENSON, 
—— OF MEDICAL MEN 
receiving 
RESIDENT PATIENTS. 
An 


invalid wishing to reside eg 
at e or abroad 
66, Outer Temple, S 


P{aslemere N ursing Home.— 

For PRIVATE PATIENTS. Medical, Weir- 
Mitchell, Rest Cure, and General Nursing. Massage 
and Electricity. Home comforts. La’ garden. 
Certificated Nurses and Masseuses.—Apply to Misses 
Rurewooo & Imex, *‘ Courtsfold,” Haslemere, Surrey. 























should a npply to Hon. 8£e., 
Strand, W. 








St. ‘Thomas’ s Home, 
paying Parian7s RCHIVED. 

obtainable either 

ab twelve clock to the a wee 

Hospital, Letminater Bridge, 8.8. ‘Telephone : 









































ments. — Address. No. 6891. BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 





Skegness.” 
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Count Life.--A medical |\fassage, Maternity, or non- THE HARROGATE 
man on the South Coast, living | infectious cases received from 25s. weekly. | 
large j \, . fortabl 11 ded. | 
vacangg for: 8 RSIDMNT “MAL PAMIENT | Race Wateomil! Mowe nest Ware | HYDRO PATHIC. 
(mental or otherwise). place for a delicate | o Physicians in daily attendance. , 
emesis : Gor 4 <“—“* 10, Barris THE SEACROFT HYDRO HOTEL, | Within Egat sneer = of ~~ ne 
429, Strand, W.0.. | Celebrate inera prings. Splendid 
- tn ttt enemies | Turkish and other Baths. Special terms for 
doctor residing at West- ienthenettn dhneanh on aiek Wins wea, dietetic and other systems of treatment. 
A cliff - on - Sea would g.. a MEDICAL, | Perfect eo pure water, electric light dizeet. | Agreeably heated throughout. — Apply, 
SURGICAL or CONVALESCENT CASE into his | lent cuisine, baths, garage. Near links, | MANAGERESS. Telephone 23. 
private house to live with his family. Terms from ae air, renowned oo fee s i der a eee 
a} Genebes a week upwards, Goeeniong > mauve cot Mrs. Buss, Phone $3; Tel," House, | SPECIAL HOLIDAY ATTRACTIONS. 
| 


MATLOCEH BATE. 


Warm Mineral Spring—Mild Sulphated and Slightly /Alkaline, 
BATHS AND HYDRO-THERAPEUTIC TREATMENT. 
All Baths reached by lift from bedroom floors. No risk of chill from outside exposure after treatment. 
FANGO DI BATTAGLIA (Volcanic Mud). Most effective for Gout, Rheumatism, Sciatica, 


Neuritic. etc. 

THS :—Russian, Turkish, Nauheim, Vichy, Aix, Electric t, Brine, Sulphur 
andl Vins Bathe Spray, Needle, Sitz, and Douches. MASSAGE:—Masseurs aud Massouses 
for Ordinary, Swedish, and Kiectric Massege. CTRIC TREATMENT :—Fi'gh Frequency, 
RaAiant Heat, Four oell Static, Farafio, Galvanic and “X” Rays. WEIR MITCHELL TREAT: 
MENT. Resident Nurses and Attendants. 

The Buias are under the control and supervision of W. CECIL SHARPE, M.D. 

For Terms appiy to the Manager. RoyaL HoTet ann BaTHs, MATLOCK BaTH. 


SIRLEDLEY’sS 
HYDROPATHIC ESTABLISHMENT, 
MATLOCKH. [Hstablished 1888. 


Telegra u : TLOCK " hone—No. 17. 
a ams 7 G0. R. HAUBINSON, M.B., B.Ch., B.A.0. (B U.E.) 
Physicians :} 2° $f GLWLLAND. M.D.,.0.M.(Hain.) 

A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical Purposes. Dowsing Radiant Heat, D’Arsonval High Frequency. Roentgen X-Rays 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large Winter Garden. American Elevator. Electric Light, Night attendance, Roome 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 

MASSAGE AND WEIR-MITGHELL METHODS OF TREATMENT. 
A large Staff (upwards of 60) of: Trained Male and Female Nurses, Massewrs and A 
pectus and full information on application to H. CHALLAND, Managing Director. 


BORDIGHERA. 


CAP AMPEGLIO. 
ITALIAN RIWIERA. 
Complete modera Installation for 








TRIC TREATMENT. 
/ following complaints:—INDI- 


RHEUMATISM, LIVER, OBESITY 
\ ANEMIA, DEFECTIVE CIROULA- 
TION, NEURASTHENIA. 


AIR AND SUN BATHS. 


Medica: Directorate :— 


Hofrat Dr. ScHWOERER, Doctor in Chief to the Baths of BADENWEILER. 
Dr. M. DappER, in summer at BAD NEUENAHR. 








ESPECIALLY EFFECTIVE for the | 





MOFFAT HYDRO. 


DUMFRIES-SHIRE, SCOTLAND. 


| Newly:derorated. Comfortably heated throughout. 


Balls, Theatricals, Concerts, etc. 


Golf.—Best Inland > holes. Motor Garage 
ani \e 
Write for Christmas and New Year Programme. 
Book early to save disappointment. 


BOURNEMOUTH HYDRO. 


With Finest Sun-Lounge and Marine Baloony, on 
South Coast. : 


Bivery form of Bath. 
Hvery form of ee. 
Bvery form of El city. 
a the yo of Diet. 
Carlsbad and Vichy Waters, &c. 
High Frequency. 
Prospectus from Secretary. 
Resident Physician :—W. JoHNson SmyTH. M.D 


YVWEWVEY 


On the borders of the Lake of Geneva. 


“MON REPOS” establishment for the treat- 
ment of the Nervous and Digestive Systems. 
Neurasthenia, Dyspepsia, Atony of the 
Stomach, inane 9 on, Muco-membrane- 
ous Enterico-colitis, etc. 

Two Knglish speaking Physicians. 

Physician Director: Dr. ZBINDEN, Privat-docens 








| atthe University of Geneva. 


—HOTEL AND KURHAUS | 


For further information apply to the 
| Mane ie Mon Repos, Vevey, Switzerland. 
4L. 


HYDROTHERAPEUTIC AND ELEC. | 








DROITWICH (Wores.). 
THE FAMOUS BRINE BATHS SPA. 


Immersion, Douche, Needle and Magnificent 
ATOR, Baths, all supplied with PURE 
NATU BRINE pumped direct from the 
Springs. Unequalled for Rheumatism, Gout, 


Sciatica, Neuralgia, Neuritis, &c. Lovely country. 
GESTION, DIABETES, GOUT, | og 


i ee — and a Boo 
. 08,” free from Manager, J. H. HOLLYER, 
Corbett Hstate Offices, . 


EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equip for the 
treatment of gentlemen suffering from Kpilepsy. 

Experienced Medical and Nurs treatment, 
Farming and Gardening. Billiards, lawn tennis, 

ar W. GRISEWOOD, 2 
Street, Maghull, Liverpool. 








YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 





100 Beds. Boys, ages 4 to 12, Girls, Ages, 4 to 14, 


Two Wards are reserved for serious cases requiring special treatment, 
Boys, and 16 years for girls. —_ 


A charge of 5s. per week for each ebild 
In these Wards the age limit may be extended to 14 years for 


The Home is equally adapted for residence in winter as in summer, and {s situated in 12 acres of well-sheltered 


aso wite 


playing-fields facing the ses. Full particulars obtainable from T. FREDE. MYmgR3, Ses., at the London Office, 6, Holborn Viaduct, E.C. 

















ABE RY S Tw IKE 


“The Biarritz otf Wales,’ 
is highly recommended for invalids, It possesses the most equable temperature, its shores being swept by the Gulf Stream 
and the 8.W. breezes of the Atlantic, The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity, The late Sir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent 


to a month’s residence in most watering places.” Guide and information may be had on application to the Town Clerk. 

















aOR TERIT IE 
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CLIMATIC CURE AND BATHING RESORT. 


“AL HAYAT” 


In HELOUAN, near CAIRO, EGYPT. 


The Hotel Sanatorium Al Hayat will be worked 
from next Season only as a FIRST CLASS 
HOTEL, and will be therefore open to all Doctors. 
MOST ELEVATED POSITION IN EGYPT ON THE MOKATTAM 
HILLS, SURROUNDED BY DESERT. 
Special attention given to Invalids Dietetical Oures. Heating 
Soot Medico-Mechanical ZANDER Institute, with Electro- 
erapy.. 


SEASON from OCTOBER to MAW. 
Prospectus free on application to ‘‘AL HAVAT” HOTEL, HELOUAN, EGYPT. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER, 
ef Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’S Treatment, having themselves been patients at Nordrach. 

For particulars, apply to GEoRGE A. ORACE-OALVERT, M.B., M.R.0.8., L.R.O.P., or Ooi E. FisH, B.A., M.B., B.O., M.R.0.8., L.B.0.P, 
Glanbedr Hall. Ruthin. N. Wales. 


MENDIP HILLS SANATORIUM, HILL GROVE, WELLS, SOMERSET 


OPEN-AIR TREATMENT OF CONSUMPTION. 
ly built, facing South. Extent of Sanatorium grounds 300 acres—meadow and woodland; 3 miles sheltered pine avenues. Altitude 853 feet, 
Treatment. Trained nurses. Resident Physictan— 























t f- for miles South, oo radiators and electric light. Formaldehyde and Static Electric 
U. Murnau, M.D., M.BR.C.5., L.B.C. 
Termstfrom 23 to 33 Guineas Weekly. Apply, SECRETARY. 


NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 

by DAILY estimations of the OPSONIC 

INDEX is available tor all patients 
residing in this Sanatorium. 


Research Laboratory. Fully Equipped 
Throat Room. Dental Room. Roentgen 
Ray and Ultra Violet Light Installations. 


Address: Dr. LAWSON, Banchory, NiB 


RUDGWICK SANATORIUM, SUSSEX. . VENSLEVONE siaTORIUN, 














OPEN-AIR TREATMEN. in the most plctureeque pert “ Yorkebire. ae 
1% hours from London. Bracing air. Good results, Separate bedrooms; croquet pn Atay! 2 2 guiness “weekly. 1° hynictan, 


parate 
{i I i kly.—A 7 ham Road, | Ed M. Hime, 
London on oe 2 scented pply oh &, Sy TO — | tay beeen wang and other partieul 


MOSSEBERG SANATORIUM,  ocxiry sanaToRIUM == 


SURREY, 
SWEDEN. (2 hours from Gothenburg.) OCKLEY SANATORIUM ‘sess: 








For Ladies and Gentlemen. 
Pure braci poe, soe eee country, fine views, 





Opened 1907 by H.R.@. the Crown Prince of Sweden. Heceives persons ill, well and convalescents Hall and 
(m0 tbe). High bracing c\imate (1,100 feet). Well sheltered and sunny. Beautiful scenery. Splendid park | Sleeping Chaletslately erected. erms weekly. 
end skie hills. Excelient roomsand food Hydrothertpy, Inhalation. Splendid Massage by man and woman | Patients reveived for Rest Cure, with and 
Blectrici Opsonic Tests and "Inoculation - 

ment available. Res. Physician—Dr. OLaka Him. 


OPEN-AIR SANATORIUM, 


Massenrs. Madeal attendance. Trained Nurses, £24-£2 wea-klw with 10% for earviea.—Anvplv YvereraRy. 


PAINSWICK SANATORIUM, DYSERTH N. WALES. 


OTSWOLD HILLS. 
Specially built for OPuN-Ain TREATMENT on the Chalet system. Delightfully situated Miss pone (late con aot b meiees few 
fn own grounds of 8 acres on southern slope 600 ft. above sea-level. Bracing hill air. Dry pny Fe cota a ert a 
rous subsoil. Sheltered from north and east. Specially designed Sleeping Bungalows. | stands high, cretiocking Vale of Clwyd, of south 
erandahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. | sspect, and sheltered from east winds.— Terms soeom 
Electric communication between each Sleeping Chalet and rooms of Staff. Resident | 2 % 2# Gs.—Apply, ‘‘ Braeside,” Dyserth, nr. Rhy 


Physician. Trained Nurses. For Illustrated, Book of Particulars, apply, WM. McCALL, PRIVATE SANATORIUM 























M.D., i i eo bad tL? td ie 
tha 7 bn — — onem | _SPEDILLY ADAPTED FOR OPEN-AIR TREATMENT. 
’ OPEN-AI ATMENT,. I tful surroundi the Oisveland 

“Suatirian Or WOHEN 2 G08 ORLY,” | MALDON SANATORIUM,'ESSEX | nececrncd=-sios*ssz 

Sanatoriam for WOMEN & GIRLS ONLY. 5 | Resident Physician: 0. STaxLEY  Sraaranaon, — 
a6 patients ah Hlectrisity throcghout, | @. L. BWHNG, MD. BS. MROS, LROP. eee oe vlineton. Oeation oo eicle, BB 

le | . eo Dog one | 
Mol: Ostcer : Mise Many. MoDoUGAt., MBAO.M. | Terms from £2 is. weekly. Ctephene: Bed orn on 


ee he taken. Rest Cures. Massage. Pure Bracing x 
satdrent Sromee ees extn, Surrey | For book of particulars apply to the Sxvartamy. § Telegrams: Steavenson, Middleton St George. 
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LONDON OPEN-AIR SANATORIUM. 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


Situated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each Patient has 
a. separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: £3:3:0 per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middle 
classes and is held in trust by the “ LONDON OPEN-AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carried 
on for the sake of profit or gain. It is managed by an Honorary Oommittee, four of whom are Members of the Executive Council of the 
Slational Association for the prevention of Consumption. 


Suitable cases will be admitted immediately. 
Por particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 


ALPINE CURE for CONSUMPTIVES—LEYSIN, 


ON THE SIMPLON LINE-FRENCH SWITZERLAND. 





1,460 metres above sea level. OPEN ALL THB YBAR. 
GRAND HOTEL .. Terms en pension from 12 francs per day, 
MONT BLANC ooo including ooo ” 11 ” PT} 
4 SANATORIA!) cyaMOSSAIRE .. Medical i -_ -— we na 
ANGLAIS ... ‘. Attendance ..... o 9 





oo 
Treatment of tuberculosis of the lu the special method of the Sanatorium, combined with mountaia 
air cure. Prospectus free.—THB MANAGEMENT. ' 


BOURNEMOUTH OPEN-AIR SANATORIUM. 


Dr. W DENTON JOHNS, Alderney Manor, Constitution Hill, BOURNEMOUTH. 


An ideal spot in its own grounds of 600 acres of pine woods and heatherlands. The Sanatorium was specially built for che 
Open-Air Treatment of Tuberculosis on the “ Hut System.” Under the personal supervision of Dr. JOHNS, who opened the 
first private Sanatorium in this eountry in 1897. 

ere is a farm, dairy, and poultry farm attached to the Sanatorium where much useful information may be acquired by those 
wishing to adopt an outdoor occupation. Apply SECRETARY. 


SANATORIUM CLAYVADEL. 


| 6,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAYOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Ohest Diseases. Surrounded by extensive pine-wood. Magnificent scenery. 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained English Nurses. (Za 1916g.) 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


This Sanatorium was the first to be established in Hngland for out treatment on the lines of Dr. OTTO WALTHHR, of Nordrach, Germany, with 
whom Dr. Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet above sea level, surrounded by wood) 
and moorlands. There are 36 patients’ bedrooms, heated by hot-water pipes and lighted by electricity. The estimation of Opsonic Indices is undertaken in the 
Ganatorium, and tuberculin, under Professor Sir Almroth Wright’s method, is employed in suitable cases. Opened January, 1899. ‘ 


Resident Physicians: ROWLAND THURNAM, M.D.; COLIN S. HAWES M.R.C.S., L.R.C.P, 


Terms from 3 to 5 guines weekly according to size and position of room. 
Vor full particulars apply to THE SHCRETARY. Gickinatagea Senin Blagdon, near Bristol. Telegrams : ** Nordrach, Blagdon.” 
——— 


OROOEKSBURWYT SAMA TORIU MM. 


For the Open-Air Treatment of Pulmonary Tuberculosis. . 


Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above. the a 
Large grounds; porous soil; sunny climate; beautiful scenery. 5 ‘6 
The Sanatorium comprises a block for those requiring special care, separate building in a more bracing situation for convalescents, 
and separate chalets. Electric lighting throughout. Full-Nursing staff. Opsonic Tests. Terms on applieation. 
Physician : Dr. F. RUFENACHT WALTERS, late Physician to the | Postal Address: Orooxsbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. Teleorams : “Sanatorium, Farnham.” 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH IN WALES). 
_ & PRIVATE Sanatorium for the Open Air Treatment of Tuberculosis on modern lines. Opened in February, 1900. 


It stands in its own grounds of over 100 acres of pertland, pinewoods, and mountain, affording a large variety of carefully 
graduated walks, rising to over 1,000 feet above sea level. Small rainfall. Well sheltered: from East. 


Olimate bracing. Large average of sunshine. Electric light. Rooms heated by hot-water radiators.. 


The Physician has himself been a patient at Nordrach. -For particulars apply to G. MORTON WILSON, M.B., Pendyffryn Hall. 
Oapelulo, near Penmaenmawr, North Wales. Telegrams: “ Pendyffryn, Penmaenmawr.” National Telephone: “ No. 20 Penmaer mawr.” 

































































Deo, 26, 1908.) 


THE BRITISH MEDIOAL JOURNAL, 55 














GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS-SHIRE. 


oles ne St ee Berton 
n . 
Blevation 860 feet abo “a 


particulars wey at DE Warrevitix, M.D. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE. 


DErANENEE? as a AND 
O HEALTH 





Professor—HENRY Kenwoon, M.B., D.P.H., F.6.8., 
Medical Officer of Health and ‘Public Analyst, 


Borough of Stoke N: , &c. 
nee ¥.N. Kay- ENzIEs, M.D.,M.R.C.P., 


pa. Laboratories, which have just bmg 
rged, are open from 10 to 5 
Tandems 10 to 1) for Practical Instruc- 
tion and Research. 
The next Course begins in Janua 
Weekly Demonstrations of Sanitary 
and Excursions to places of Public Hee Health 


are undertaken. 
iS) arrangements are made to suit the con- 
lence of those in practice. 

A Course of ological Instruction for Public 
Health —— is given by D. N. Nasarno, M.D., 
B.8c., D.P.H., under the direction of Professor 
Sipxry Manzrin, M.D., F.R.S. 

Particulars may be obtained on a bee to 
WALTER W. SETON 
University College, London (Gower e btreot, W. G.) 


City of London Lying-In 


ane” and = SCHOOL, 


» B. 

MEDICAL PUPILS’ oat admitted to the Practice 
of the Hospital. Every opportunity afforded of 
—, obstetrical complications and operative mid- 

fery 

Certificates awarded as required by the varlous 
examining bodies. 

Pupils trained for Midwives and Monthly Nurses. 
Special preparation for examination of Central 
Midwives Board. 

For rules, ne 


2 





8p 
OWHHWAITR, Secretary. 


M.D. THESIS. 


; (CAMB., EDIN., &c.) 
SKILLED COACHING, GUIDANOH, AND 
ADVICE, from Specialist Tutors in conformity 


with the Regulations of the various Universities. 
17 out of 18 SUCCESSFUL last year. 
Particulars on application, 


GOLD MEDAL veently obtained. 
M.B., B.S. conn. 


successes during the past 2 years, 
Camb. (Oct.); Dubl. Gsev.ds 

D.P.H. Edin. (Oct.); Lond. (Jan.). 
ee ao aaa i ae Dactonobane 


aware in 
ry ee a ait the oth —- sr subjects at 


dates’ weak poin' 
=z.GoOocH, oz, eon, 115, Gower St., W.O, 


Tee. Qualification, Edin- 
tion in class, privately 
by correspondence for these examinations te 
ay wenip examinations of the — Ooll 
: Bdinburgh, and M.D. D. - 
Pupils received.— Address, Olass Room, 7, , Chambers 
Street, Edinburgh 


ROYAL. ARMYi MEDICAL 
CORPS. 


The CLASS for the ‘January competition begins 
on November 9th at 10 a.m. = RAMENEES Edwards 
Settlement, Tavistock Place W.C. 


Rossall School.-Some Twelve 


Open Scholarships, Senior and Junior, value 
from 60 aoe downwards, will be Awarded by 
Bxamination, beginning March 16th, 1909. Boys 
examined at Rossall and London.—Apply, The 
Bursar, Rossall, Fleetwood, 

















HOSPITAL FOR DISEASES OF THE TERRA, 


GOLDEN SQUARE, LONDON, W. 


CLEUCAL. INSTRUCTION. 
Treatment of Disease is giver dail 
Department from 2.30 to 5 P.M., on ys and Fridays from 630 to 9 P.al and on 
Major operations are performed = Eoieen 8 .0 a.M., Wednesdays, 10.0 a.M., Thursdays, 9.0 a.M., 
Fridays, 10.15 a.m. and 2.0 P.M., and on Saturdays at 9.30 4.m. Minor operations are performed dally 
ona on Mondays) at 9.30 a.M. 
© Hospital contains 48 beds for In-Patients. There is an annual a attendance of nearly 
tal at a fee of five 





in the Out-Patient 


Olinical Instruction in the 
ondays at'9.80 4.M., 


50,000. Practitioners and Medical Students are admitted to ol Practice of the Hi 
guineas for three months, seven guineas for six months, or ten —— for dhl eng tudentship. Hach 
course May commence at an: te. Special terms are gran’ edical men in actual practice who 


can only attend the Hospital once or twice weekly. 

From amongst the Students, Junior Clinical Assistants are selected, whose duty it is to assist the 
member of the staff to whom they are appointed. 

LECTURES. 

A Systematic Course of Lectures will be given on Mondays and (nena at 5 30 p.m. on Diseases of 
Pharynx and Larynx, commencing on January 18th and finishing on March 11th 

A Syllabus of:these Lectures can be obtained —_ the Secretary of the Hospital. They are free to 
Medical Men and Students on presentation of their card: 

CHARLES A. PARKER, Hon.. Med. Sec. 


The UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


“ RED LION pte Bk LONDON, WS, 
LL see ara Strand. 


fal Hutors, 
(Manager: Mr, E. 8. WEYHOUTE M-A.Lond.) 


POSTAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 


Recent Successes. 
= 1901-8; 1-8; in- 448 





Middlesex Hospital 


MEDICAL AL SCHOOL. 
PRIMARY F F.R.C.S. 


The Special Tutorial ( Classes for the Primary 
F.R C.8. Examination in May will commence on 
January 5th, and will be held at least three times a 

















week, and daily before the examination. 
Anatomy—Dr. J. CAMERON, 
Physiology—Dr. STRICKLAND GOoDALL, 
Fees Four Quineas each class. 
J. STRICKLAND GOODALL, 
Sub-Dean. 
[the Middlesex Hospital 
MEDICAL SCHOOL. 
(A School of the University of London ) 
* LECTURES and nee will be resumed on 
Monday, January 4th, 1 
The School is bear, = position. Equipped to 
meet all modern requirements, aud possesses an 
athletic ground for the use of its Students. Students 
wishing to enter should apply to the Dean before 





January 4th. 
erin during y1907-8), 
be acres of Tro — M.S.(Lond.) Gold Medal 4 


yy + apnea Connaug) t Road, 
with the Hoopttals of the the 
Joa 8 Hospital Society. 
SESSIONS COMMENOE Ist Oct., 15th Jan., and 
ist May.—For prospectus, syllabus, and other par- 


M.B., B.S.(Lond.), 31 





ticulars, apply | to the Secretary, P. MIONEELI, .. a8. (Lond): 19 
0.M.G., Seamen’s Hospital, Greenwich, 8.B. 1906-8 (including six 94 
North-East London D.P. Me october, 1907, Oantab.) 


POST-GRADUATE COLLEGE 
PRINCE OF WaLng@ GBRBBAG HOSPITAL 


The practice of tthe poo is limited to medical 


M.D.Dur. (Practitioners) 1900-8 : 26. 
ss Ging. Edin. and Ire- 





ie asin acre ete 
u acteriology, are ea for . 
one month, is 2, for 3 months, 3, and for a perpe‘ual Primary F.B.C.S8. (Eng.), 
aoa i... oO De &c., may be obtained Fs 3 1907-8 - : vs 
‘e RAM trance. entered 
F. R.C.S.(Edin.) all successful , 


Conjoint Final: 1906-8, 15. 

M.B.C.P., io i Des 

M.D. (various) ‘Thele Legitimate 
assistance, 

2800 —e for ives beens in 


Postal Courses ; Oral Classes ; ng fem ne 
, museum, microscopes, and clinical work. 
Rey 


OKENDRICE, F.R.O.8. :— 


AROHD. 
“Surgery, and S cal Pathology. 
Class for ner iaadaaee commenced on 


13th August, 1908. 
ann particulars from O. R. WHITTAKER, : ced 
ical Department, Surgeon’s Hall, Edinburgh. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 19th. 

Candidates are aaa to give fourteen da 
notice in writing to the Registrar of the Uollene, 
with whom all oatidentes and testimonials required 
by the by-laws + to be left at the same _ 

_ LIVBING, M.D., 
Pall Mall Bast BW Registrar. | 


POSTGRADUATE COLLEGE. 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 











al Westminster 


 coimmanaes HOSPITAL, 
Charing Cross, W.C. 


WINTER R SESSION. 


The corhue is open “Gaily for CLINICAL WORK 
and INSTRUCTION from 1.15 p.m. Students may 
join at any time. 

The next Course of Classes and oo on the 








aa R. Anges y - reserved ng and Wrltng pny nh ana of Ophthalmology will commence 
them. ithe fos for one months Clinical Drentags ere held om the Saat Passing ¢ 
LA: Dean. ; W. H. M ea € 


| 
| 
t 


ste POS TA OE 
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MEDICAL DIPLOMA | Hospitt,,{cx,, Consumption | INDIAN. MEDION oervoe 
CORRES ND E a Overen, Lown om 
IN anToTion. ee aston — incantation tnt om 
LECTURES AND DEMONSTRATIONS, 


115, GOWER STREET, W.C. 
Principal—Mr. EH. Gooch, B.Sc., &c. 
ALL MEDICAL ee ees, 

ineluding D 


18 Treg Het oe 


By POST, = CLASS, or PRIVATELY. 
Gaboratory with every requisite. 


PARTICULARS of SUCCESSES on APPLIOA- 
TION ; but Candidate's wish $8 


sheaye respected. 
1289 Medical Bucceses In 15 
gee 


ie aon 0) socomeme = DPE) 


MD.Ourin. us year: 


sent up in 1907—all Passed. 


Successes in —— 
tart your 11) 


M. D CBr.) soos opin ve 

2 sent up this year—' 

LMS.RAMC. | 24 
&.N., & PROMOTION ) in 2 years, 
LMS. & RAM, 5 "sae" 
FAR.G.67rsinnd 21 eacoceons 


Primary F.B.C.S., 6 "2" 
CONJOINT FINALS.-—18 
5 in Jan.. 1908.—All Passed. 


Inter, M.B.Lond., "2% 


M.D.(Lond,), M,0(8,U,1) 
M.R.O.P 2 2at* M.S.nena; 
M.B., 60.0" Dah. L.S.A. 





















— scrneocy tb PHYSIOLOGY saa 
PHARMACOLOGY (various scan 


Gerrespondence Courses commenced at any time 
ORAL REVISION, 


oding. for pbuh, a MD.Brax., 
Pali Be 0H, Be. a Gower Direct, W.0. 


aeons, sewely 19 % ati iit 


DIPLOMA in PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. | = 


sant Eusstient Savtrostien tn the ibjecta 
required will begin on the 15th January, =e 15 
oS Saeuity Laboratories, Downing Strees. 
Peis De terres 
tat ‘isa. ° 
onions min aga Dr. ANyInNe 
and haaae Medicine. — De 


Chemistry and Physics.—Mr. J. B. Purvis, M.A. 
Animal .—Mr. A. HE. SHIPtEr, M.A., 


be ren Sas oe 
——— 








Medical eae Good 


SCHOOLS (boys and girls) offer Special 
Terms to above. Asioteoves ‘aod ‘particulars (gratis) 
re the BritisH anD FoREsGN SCHOOL AGENCY, 
6, St. Anne's Paséage, King Streét, Manchester. 








Wednesdays, at 4 p.m. 
Jan. 13, 1909. — ‘Empyemasta. Mr. Stanley 
oo 20. .—Oeonlt” Cardia Hypertrophy. Dr. Batty 


» 27.—Cases from the Wards.—Dr. Habershon. 
Feb. 3.—Bronchiectasis. Dr. Perkins. 
+» 10.—Mediastinal Tumours, Dr. Bosanquet. 
The Lectures are free to all Qualified Medical 
Practitioners and to Students of Medicine. 
(Signed) J.J. PERKINS. 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDIOINE 
For Qualified Practitioners only. 





GENERAL LYING-IN HO ork 
SPITAL, X 


BETHLEM HOSPITAL. 
THREE SESSIONS Be ety 
— Jan Ist = and lst October mene 
ia 0 TIVE SURGERY can be 
eaten at any ox Courses of one month only 
ma: + = in Olinical work. 


eg ny llabus 
amwae nog “leg ee : 


Royal London Ophthal mi« 


HOSPITAL, M 
(University of London), 


Gentlemen may enter to the Practice of the Royal 
Sook soll Ge an anak Claes aati Te 
mi TANT. i -) or 

ap’ pelntment as OLINIGAL ASSISTANTS” 
urses of Instruction in the IX AMINATION of 
Ge e, the use of the OPHTHALMOSOOPE, 
OTION, EXTERNAL DISBASES, s URQGI- 
OLE ANATOMY, MOTOR AROMALIES, PATHO- 
LOGY and Hagen ht ~ SURGERY commence in 


January, Ma: May. and ber. 
THRIOLOGY sre hela at froquent interval. 
-_ .... ove ; + ese 
Sixmonths... 0. ave 
m....--A Sally begins at, 9 cs Operon = 


For further — ie eee BLAND, 


Royal Contes Ouhteetais Hospital, 
City Road, B.C, 


MATRICULATION AND MEDICAL 
PRELIMINARIES, 


London University Matriculation. M. Pre 

tminarie,, Pevios fd Rospenion, Gehl 
nations. O 

private tuition all examinations, Vacation Fattion, 


Apply for prospectus Keni, B.A.Lond., 
ge First-class adja 


Os, Chancery Sane, Lond ‘Successes, 435 ; 


Prelim., 270; Hospi Scholarships, 10; = 
Successes, 430 ; oe 75. 


in Medicine and 














uired 
Br OUR. moti Eo sar Fs Es 
FINAL EXAMINATIONS. 
M.B., B. iGantab.. ant FROSHng. cf moss mst 


lence, and on the Staffs of London Hospi 
and m 


No. i matraions, and al an Soumman’ Glion 
ICAL JOURNAL 
Catherine Street, Strand, W.O. . 








INFORMATION AND ADVICE 


AS TO SCHOOLS 


for BOYS or GIRLS, at 
joann ae A at home or abroad, and as te 


cal 
tion, Ltd., 28 Craven Street, Strand, W.C. 





oo on — 25th ——— 1909, and the 
lars regarding pay, pro- 

e Service and the n forms 
for application can be obtained from the Military 
, India Office, London, 8.W. The applica: 

tions, duly filled up and a by tr 
required certificates, must reach India Oftce 

on or before the 12th Januarv. 1909. 
O’M. CRBAGH, General, 
Military Secretary. 


EDUCATION. -DAUCHTERS 


of Medical men special terms. 

Residential Pupils only. ae ae Seams 
from PrincrpaL, MARLBOROUGH COLLEGE, 
BUXTON, DERBYSHIRE. 


FELLOWSHIPS. 


The Special Class for the MARUH EXAMINA- 
TION of the Royal College of Surgeons, Edinburgh, 
will begin on Thursday, 21st January. 

Correspondence for March or June should be 
commence? at once.— Particulars from Dr. KNIGHT,, 
7, Chambers Street, Edinburgh. 


REUBEN HARVEY 
MEMORIAL PRIZE. 


Notice is hereby given given that the Ninth 
Award of this Triennial Prize will be made 
on July Ist, 1909, 

The Competition for the Prize is open to 
all Students of the various Schools of Medi- 
cine in Dublin which are recognized by the 
Medical Licensing Bodies in Ireland, and 
also to Graduates or Licentiates of these: 
Bodies of not more than three years’ standing: 
at the time of the award. 

The Prize, value £25, will be awarded to, 
the writer of the best Essay, on a subject to- 
be selected by the Candidate, evidencing 
original research in Animal Physiology or, 
Pathology: the Essay to be illustrated by 
drawings or preparations. 

The Essays, bearing fictitious signatures, 
are to be lodged with the Registrar of the 
Royal College of Physicians of Ireland, 
Kildare Street, Dublin, on or before June 
1st, 1909. 

JAMES CRAIG, M.D., Univ., Dubl., 

Fellow and Registrar, R C.P.1. 
JOHN BARTON, M.D., Univ., Dubl., 
Fellow and Secretary to Council, R.C.S.F. 


Brentford Union. 


ASSISTANT MEDICAL SUPERINTENDENT, 

The Guardians are prepared to receive applica- 
tions from duly qualified gentlemen for the app-int- 
ment of Assistant Medical to rg of the 
Infirmary and Aestehant Medical Officer of the 
Workhouse and Schools at Isleworth. 

The person appointed will be required to devote 
his whole time to the service of the Guardians.. 
Comme cing sslary £120 per annum, with furnished: 
apartments in the Infirmary, rations, —o &C.5. 
subject to a deduction for superannuation. 

Candidates must be single, duly registered under 
the Medical Acts, and be qualified by law to practise 
both in medicine and surgery in England and Wales. 
The appointment will be made subject to the: 
approval of the Local Government Board and the 
regu ulations contained in the Infirmary Order. 

pplications upon forms, which can be obtained 
by hegre. f astamped addretsed foolecap envelope, 
must reach me before Tuesday, the 12th day of 
January, 1909 

Canvassing the Guardians, pena or indirectly,. 
is strictly ee ae will dis qualify. 


B 
ha WILLIAM STEPHENS, 
Clerk to the Guardians, 


Union Offices. Isleworth, W., 
21st December, 1908. 


W estminster 
MEDICAL AL SOHOOL. 
are invited for the post of 

















LE rt ON MBNTAL DISBASES. Par-' 


ticulars of the duties of the office may be obtained 
from the Dean of the 
should be sent on or before January llth. 





Hospital 


School, to whom applications 
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anted part-time Assistant- 

SHIP in London with time for attending 
hospital. Graduate of London with experience in 
hospital and private practice —Address, No, 7126, 
BeitTisH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted by a trustworthy 


sged 58, abstainer, work as LOCUM 
or ASSISTANOY (outdoor) in village Practice, 
where night work is light. Wo colliery work, 
Terms moderate.—'* Locum,” 10, Beechville Street, 
Sunderlend. 


W anted qualified outdoor 


ASSISTANT for industrial Practi 








anted by a middle-aged. 

well-qualified medical man, sing’e, of some 
means, a email, easily-worked PRAOCTIOR, or an 
opening for such. Pleasant surroundings essential. 
—Address, No. 3205, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.OC. 


Suburban Practice.—In a 

eee ie district a good 
middle-class Practice. Held by vendor several years 
Keceipts average £1,500 a year, £300 being from 
appointments., Good corner residence, with separate 
entrance to surgery, &c. Long introduction given. 
Premium 13 years’ purchase.—Apovly, Pracock & 
HanDtey, 19, Craven Street, Strand, W.C. 








South Wales. Work not heavy.—Addrese, stating 
salary, reference, &c., No 7131, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


anted, by an unmarried 

medical man, a post as ASSISTANT, with 

a view to Partnership. Ample private means.— 
Address, ‘‘ Surgeon,” 23, Dorset Square, N.W. 


Wanted an Assistant for 


South of France for 3 or 4 months.— 
Address, No. 7129, BriTIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Assistants wanted.— (1) 


Steffs. £130 in; (2) Salop. £120 in; (3) co. 
Durham, £180 and rooms; (4) London, W., £130 in; 
(5) Yorks, £200 out; (6) Cornwall, £135 in; (7) co. 
Durham, £120 in; (8) Mon., £170 in.—Apply to the 
SCHOLASTIO, OLERIOAL, AND MEDIOAL ASSOCIATION, 
GImrrED, 22, Craven Street, Trafalgar Square, W.O. 


Assistant required after 

Christmas with a view to Partnership if 
suitable. Growing town in South Wales.—Aaddress, 
No. 7123. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


[ndoor Assistantship wanted 
by fully qualified ‘‘ Bart’s” man, aged 35. Well 

up in all general Practice. Really comtortable home 
in genial climate with litt'e night work desired and 
to secure these very moderate salary accepted.— 
— No. 7137, BRITISH MEDICAL JOURNAL Office, 
s 

















essrs. R. Sumner & Co., 
Ltd., 50a, Lord Street, Liverpool, bave on 
their books several vacancies for Welsh-speaki 
ASSISTANTS, details of which they will be pleased 
to give on application. 


Locum Tenens.— No fee to 

cipals. Mr. PERCIVAL TURNER large 
staff calewin pn ey acting rg be 
Tenens and will be happy to send them at short 
notice on ——. from £4 4s. a week.— 


Address, 4, Street, Adelphi, London, W.C. 
Bpsomian Geulen” Telephone, 
Central, 3399. 


[_ocum Tenens.—A gentleman 
of 7 ’ experience, belonging to a profes- 
sional family who have been engaged in the practice 
of medicine for 100 years, will act as above for any 
ractitioner needing a holiday for 23 3s. week, 
ide, cycle, walk ; a teetotaler.—Address, No. 6532, 
BRITISH MEDICAL JOURNAL Office, 429. Strand, W.C. 











Partnership—An unopposed 
country PRACTICH, situated in a first-class 
sportin Fos. gag ar within easy access of a large 
town, Share for disposal is from £500 to £600 a 
year, with prospect of further Share. Good house, 
=. stabling, and paddock. Rent moderate. 
lenty of good society. Premium two years’ 
SS  — Peacock & Hapiey, 19, Craven 
Street, Strand, W.C. 


[ mmediate sale-—Smal]l 


PRACTICE, open London suburb, N.B. Held 
nearly two sears, Income £260. Good increase 
certain. Two small clubs. Insurance appointment. 
Double-fronted house with superiorsurgery attached 
separate entrance. Rent £50. Good front and back 
gardeng, well stocked with standard roees, apples, 
pears, plums, cycle house, summer house, green 
houre. Vendor regrets being obliged to return to 
old Practice three miles away, which has been left 
in hands of an Assistant. Price £260.—Addrese, 
= 7134, BRITISH MEDICAL JOURNAL Office, 429, 








on-dispensing private 
PRAOTICB in first-class residential suburb. 
Receipts average over £1,000. Fees from 3s. 6d. to 
103. 6d. Little midwifery, 5 and 10 guineas. Good 
house with 6 bedsooms. Rent £75. No night or 
eveving work. Nice Practice for one used to good 
class work.—Address, So. 7144, BRITISH MEDICAL 
JOURNAL Office. 429, Strand, W.0 


incs.— Unopposed Practice 


of nearly £600 a year. Appointments £250. 
Fees at houre 23. 6d. Visits 3s. 6d. to 7s. 6d. 
Bicycle only neceseary. House contains surgery 
and consulting room, 2 reception rooms, 6 bed and 
dressing rooms, coach-house and stable, lawn back 
and front. Rent £30. Gaslsid on. Premium £800, 
£500 down and balance by inetalments.—A¢dress, 
No. 7145. BrRiTish MEDICAL JOURNAL OFFICE, 429, 
Strand, W.C. 


mmediate.— For gale portion 
of a large colliery PRACTIOCB in North of 
England. Urgent reasons for disposal. Returns 
about £1,600 perannum. A good house and garden 
available. Any reasonable offer will be considered 
and entertained. Introduction as long as desired.— 
Address, No. 6737, BRITISH MEDIOAL JOURNAL 
Office, 429, Strand, W.O. 


Medical Practice for sale, in 


a emall but rapidly improving country town 
in Yorkshire. Hstablishea over 10 years. Age and 
infirmity cause of disposal. A splendid opening 
for an active young man.—Address, Mr. MALENRY, 
21, Carlton Terrace, Pontefract. 














ocum Tenens and Assistants 


—Wanted, MEDICAL MEN, aged 25 to 35 or 40, 

references, for work as above,—Apply 

to the ScHOLsSTIO, CLERICAL AND 

OOLATION, Litd., 22, Oraven Street, 
Square, W.C. No registration fees. 


As Locum, or a permanent 

Appoin‘ ment, M.D. and Conjoint, widower, 
of mature years, would be glad to act upon the 
usual terms.—Address M.M., Advertising Offices. 
10. High Holborn. W.C. 


Surgeon (F. BR C.S.Eng.), 


ex-prizeman, exhibitioner, and Resident 
Medical Officer of a London Hospital is free to 
undertake AFTERNOON WORK in London or 
Croydon.—Address, No. 7136, British MEDICAL 
JoURNAL Office, 429, Strand, W.C. 


‘Wanted, Practice of £1,000 


& year or more, in a countrv town of 4,000 
to 20,000 population, by experienced married man 
with cmaple sipitel, ana ready to settle immediately. 
tails to No. i 10AL 


with 
immediatel 
MEDICAL 
Trafalgar 











—Address de 
Jovawart Office, 429. Strand. W. 


‘Wanted small unopposed 


country PRAOTICB. Good house, garden, 
stabling, &c., essential. Can — at once.— 
Address. > Te 10AL. JOURNAL 





To Colonial Practitioners.— 
well-established transferable PRACTIORB 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
Director, SCHOLASTIC, OLERIOAL AND 

MxEp10caL AssooraTion, Limited, 22, Craven Street, 
London, W.C., who has inquiries for such invest 


ments. A query form to fill in appears in the 
seen em of the BriTise Mrpicaz 
JouRNAL for July 4th, 1908, 


To Purchasers of Practices.— 





Before conclu: arrangements the book 
should be examined the numerous oo 
Inquiries. as to bona fides made by a 
Accountant versed in such matters. With 
over 30 years and facilities for | 

such enquiries Mr. PERCIVAL TURNER, will 
to act. for purchasers at short notice. Terms 





To the Medical and Kindred 
PROFESSIONS - Mrsens. SAMUBLB.OLARF 
& BON havea choice and varied selection of well- 


a a all are available in 
widely centre.— particulars of 
which may be- 

1835), 8, Hew Oavendish Street, Place, W. 








J 'e e ' J e 

Partnership with succession. 

. Forsale, small sbare in large and old-estab- 
lished private Practice in North of England, with 
ultimate succession. Small house with goed 
surgery. Only those who are energetic, tactful, 
and ot good appearance and address need reply. 
Capital required, £600.—Addres?, No. 7130, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Partnership (or eventual 

succession), London, or within 2 hours, by’ 
medical man. ex-H.S. & H.P., with good knowledge. 
of eyeand chroat work. and with J0 years’ experience 
of private practice. Share not to be less than £500 
per annum. Good aeighbourhood. No sgents.— 
address, No. 6939, BRITISH MEDICAL JOURNAL Offica, 
429, Strand, W.C. 


'[o Post-graduates who value 
real home comforts, good cooking and attend: 

ance. Bathroom, quiet room for reading. Convenient 
fortubesaand hospitals Highest reterences from post- 
Peng and carl Mrs. TAaYLoR, 23, 
tonor Road, Kensington, W., off Avonmore Road. 
bb J minutes W. Kensington and Addison Koad 

ons. 


eckenbam, Kent.— Unique 

cottage RESIDENCE, excellent position, 

main road. Grounds about acre, small stable and 

coach-house. Excellent reception rooms, and room 

for surgery, 5 bedrooms and dressing rooms, 2 stair- 

cases. Freehold or rent £110.—Apply MovEBLEs- 
SHapsP, Criterion Chambers, Jermyn Street, S.W. 


CONSULTING ROOMS TO BE LET. 


HENRIETTA STREET, Cavendish Square, W. 
First Floor Rooms. Bedrooms if required. 
WIMPOLE STREBT. At Christmas. Fine Ground 
Floor Room with Bed and Dressing Room. 
CAVENDISH SQUARE Unfurnished Consulting 
. Uni 
Room and use cf Waiting Room. 
ENTS ; 
& 


SON & BOYTON, 
treet, Cavendish Square, W. 














HLLIOTT, 


6, Vere 


'[o let, large Consulting Room, 


furnished or unfurnished. Use of walting- 

room, attendance, telephone, electric light, ete., im 

n— ig of Wimpole street.—Apply, 54, Wimpole 
treet, W. 


Medical Officer of Health 

wanted for the BURGH OF PAISLBY. 
The Medical Officer i ed must hevea thorougis 
knowledge of Bacterivlogy and be a capable Analyst. 
He will be required to act as Visiting Physician to 
the Infectious Diseases Hospital of the Burgh and 
as Police Surgeon. He must reside within the 
Burgh, and devote his whole time to the duties of 
bis office. Salary £400. 

Arplications stating sge, experience, &c., with 
testimonials, which must be recent, to be Icdged 
with the Towm O1ERK, Paisley, on or before 
Tuesday, 5th proxiro. 

Canvassing members of Council is prohibited. 

Municipal Buildings. Patsley. 

16th December. 1908 


Metropolitan Hospital, 


Kingsland Road, N.E. 


The Committee of Management are prepared to 
receive applications for whe appontment of a 
RESIDENT ANA S3THBTIST. who shall act as 
Casualty Officer and Hegistrar to the Hospital. 

Salary will be at the rate of £80 per annum, and 
the appointment is a whole time appointment. 

Particulars of the duties can be obtained from 
the undersigned, to — ———— — te send 
not later than Ist post 4th January, \ 

Fo. BUCHANAN, Secretary. 


Poplar Hospital for Accidents, 
Poplar, E. 
There is a vacancy for the post of HONORARY 


SURGHON on the Staff of the Poplar Hospital 
Candidates must be Fellows of oo Royal College o. 

















Surgeons. All applications be sent to th 
Secretary on or before Jan Ist, 1909, 
PBRCY ROGERS, 
House Governor and Secretary. 





Sussex County Hospital, 
Brighton. 


“STEPHEN RALLI” MEMORIAL. 


An ASSISTANT PATHULOGIST to the Bae- 
teriological and Clizical Research Department of 
the above Institution is required Selary £30 pes 
apnum, with board, residence, and laundry.>“> 

Applications, with copies of testimonials, to be 
sent to the Secretary at the Hospital by éth 
January, 1909. 
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INFECTIOUS DISBASES HOSPITAL. 
‘ASSISTANT RESIDENT MEDICAL OFFICERS. 


The Port Sanitary and Hospitals Committee of 
the Council of the Oity of Liverpool, invite applice- 
tions for the appointment of three Assistant 
Resident Medical Officers at a salary of £120 per 
annum: éach, together with board, washing and 
lodging at the Hospital. 

Bvery candidate will be required to possess a 

medical and surgical qualification, must 
be unmarried and his age must not exceed 30 years, 
the gentlemen appointed will not be allowed to 
engage in private practice, and will be required to 
devote their whole time to the duties of the office. 

Each of the gentlemen appointed, will be required 
to sign an agreement to the effect that he holos the 
‘office subject to compliance with tbe Standing 


ae of the Council. mene nanan uae 
plications a:com y copies’ mon! 
endorsed ‘' t dent. Medical Officer,” ard 
addressed to the Chairman of the Port Sanitary and 
‘Hospitals Committee, under cover to the Town 
Oleck, Manicipal Offices, Liverpool, must ‘e 
‘delivered at the Town Clerk’s office not later than 
0 o'clock a.m. on Thursday, the3lst December, 1908. 
EBDWARD R. PiCKMERHB, Town Clerk. 
Town Clerk's Office, Liverpool, 
15th December, 19v8. 


County Borough of St. Helens. 


‘ASSISTANT MEDICAL OFFICER. 





Applications are invited from tered medical 
siatitioners for the a t of ‘Assistant 
@dical Officer. Salary £250 per annum, rising to 


#350. The candidate sopetate’ will be requi to 
chin, ‘Fecomasl csuvening i ctclenty protisited, 

. Personal can 8 ly prohibited, 
‘and will disqualify. 

Form of application and particulars of the condi- 
tions of appointment and duties can be obtained 
from the und Applications, together with 
not more than three recent testimonials, aidressed 
to the Chairman of the Health Committee, Town 
Hall. St. Helens, and endorsed *‘ Assistant Medical 
Officer,” must be delivered on or before Wednesday, 
the 30th day of December, 1908. 

. Dated this 10th day of December. 1908. 
W. H. ANDREW, 
‘ Town Hall, St. Helens. Town Clerk. 


Great Northern Central 


HOSPITAL. 





‘ ‘Applieations are invited for the appointment of 
PHYSICIAN to the Hospital. .Candidates must 
possess toe degree of M.D., or M.B., obtained by 
examination at a British University, and be Fellows 
or Members of the Royal College of Physicians of 
London, or of the Royal College of Physicians of 
— or of the Royal College of Physicians of 
jana. 

Regulations for the appointment and further 
particulars may be obtained of the undersigned. 

Forty- ry copies of applications and testimonials 
to be sent in addressed to the undersigned not later’ 
than Monday, 4th January. 1909. 

L. H. GLENTON-KERR, Secretary. 
llth December, 1908. 


[ihe Mount Vernon Hospital 


( FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Hampstead and Northwood, Middlesex. 


An ASSISTANT RESIDENT MEDICAL 
OFFICER will be required at the Couutry Branch 
Hospital at :Northwood, Middlesex, early in 
January. Applicants must be fully qualified and 
registered. Honorarium £50 per annum, with 
board and residence. Applications, with copies of 
testimonials, to be sent to the undersigned on or 
before December 31st. 

WILLIAM J. MORTON, Secretary. 

Offices, 7, Fitzroy Square, W. 


Chelsea Hospital for Women, 


Fulham Road, 8.W. 
The 


post of HOUSE SURGEON will shortly be 
vacant. Oandidates must be registered medical 
practitioners, unmarried. Salary £80 per annum. 
ner accompanied by not more than three 
testimonials, must be sent to the undersigned by 
Wédnesday, January 6th, 1909,'at noon. 
HERBERT H. JENNINGS, Secretary. 


Royal Ear Hospital, Soho. 


NON-RESIDENT HOUSH SURGEON required. 
Salary at the rate of £40 per annum. The poet is 
tenable for six months, and the gentlemanappointed 
will be ‘required to enter upon his duties on 1st 
January ‘next. Applications, stating » with 














6 

copies of three recent testimonials, to be sent to the 
undersigned, The HonoraRy SECRETARY: Medical 
Board, 42:and 43, Dean Street, Sobo, London, W. 





The post of RESIDENT MEDICAL OFFICER to 
this Institution will be vacant on 16th January, 
1909. Gentlemen who are applicants for the same 
must be under 32 years of age and unmarried, and 
mutet be duly registered. 

The Resident Medical Officer will be expected to 
take entire charge of the patients in the Hospital 
(52- beds) under the supervision of the Honorary 
Medical Staff, to undertake the pathological work 
arising out of cases received into the Institution, 
= to ge his whole time to the duties ‘of the 


08 

The appointment will be tenable for two years. 

Salary £100 per annum, with an additional £10 to 
provide for a locum tenens during holiday, and with 
apartments, board, fuel and lights, and ame! 

Applications, to be madeon a printed form w . 
together with a code of the regulations governing 
the appointment, may be o»tained from the under- 
signed. They should be addressed to the Chairman 
of the Selection Committee at the Hospital, so as 
to him not later than Monday, January 4th, 
at 10 a.m., accompanied by copies (in triplicate) of 
not more then four recent testimonials. 

By order of the Committee. 
CHAS. W. DICKINSON (Capt. B.N.), 
Royal Albert Hospital, Secretary. 
Devonport, 8th December, 1908. 


[he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE PHYSIOIAN is required on the 
9th of January, 1909. 

Candidates are invited to send in their spplica- 
tions, addressed to the Secretary, before 12 o'clock 
on Tuesday, 5th January. with not more than three 
testimon given specially for the purpose, and also 
prec: se on having held a responsible Hospital 
a ent. 

nent is made for six months. Salary 
£30, ing allowance £2 10s., with board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practice. They will be required .to 
attend before the Joint Committees at their meeting 
a — the 6th January, 1909, at 5 p.m. 
pr ly. 

Forms of application to be obtained from the 


By order of the Committee of Management, 
STBWART JOHNSON, 
December, 1908. Secretary. 


[he Victoria Hospital for 


CHILDREN, Tite Street, Chelsea, S.W. 
(104 Beds, Out-Patients attendances 64,000.) 











The Committee of Management are prepared to 
receive applications for the office of HOUSEK 
PHYSICIAN vacant on January 20th, 1909. Hvery 
candidate for the post must hold a medical and 
surgical qualification and be registered under the 
Medical Act. Tbe appointment will be for six 
months. Salary £30 with board, lodging in the 
hospital, and laundry. 

Candidates must send in their applications with 
testimonials on or before Saturday, January 2nd, 
1909, and are expected to call on the members of the 
Medical Staff. 


By order, 
8. G. EVERED, Secretary. 





ueen Alexandra’s Hospital 
FOR CHILDREN, 
Hackney Road, Bethnal Green, E. (130 Beds), 
(late North-Hastern Hospital for Children). 


ASSISTANT RESIDENT MEDICAL OFFICER 
required on Ist February. The appointment: will 
be made for twelve months. Salary £75 per annum, 
with board, residence, and washing. Candidates 
muet have hela a responsible resident appointment 
at a recognised Hospital. Applications, with copies 
of not more than three testimonials given specially 
for the purpose, should reach the Secretary on or 
before 11th January. 

T. GLENTON-KERR, 

14th December, 1908. 

Telephone: * Dalston 305.” 


Bridgwater Hospital. 


Wanted, a HOUSB SURGEON, unmarried, 
under thirty, fully qualified and registered, witha 
knowledge of the working of X Ray apparatus. 
Salary at the rate of £80 per annum, Wak bossa, 
I ig. and washing. 

‘he appointment will be for six calendar months, 
but the elected Candidate will be eligible for 
re-election. Duties to commenee January 29th, 1909. 

Applications, with copies of not more than three 
testimonials must reach the Honorary Secretary on 
or before the llth January, 1909; Canvassing by 
or on behalf of the Candidate will disqualify. 

EDWARD TR 





Honorary Secretary. 





APPOINTMENT OF MBDICAL EXAMINER OF 
ELEMENTARY SCH°OL CHILDREN. 


The Rhondda Urban District Council invite appli- 
cations for the ‘post of Medical Bxaminer of 
Elementary School Children, at a salary of £250 per 
annum, rising’ by annual increments of £10 to £300 
perannum. Necessary travelling expenses will be 
allowed. The district has a population of 133,000 
on _— 30,000 children attend the elementary 
schools. 

The successful 5 ae will be required to devote 
his whole time, under the supervision and direction 
of the Medical Officer of Health, to the Medical 
Inspection of School Children throughout the 
district in pursuance of the provisions of Section 13 
(1) (b) of the Education (Administrative Provisions) 
Act, 1907, and the Regulations of the Board of 
Education, thereunder. 

He will also be expected to reside within the 
district, and his appointment will be made subject 
to two months’ notice on either side. 

Preference will be given to candidates who 

(1) hold a Diploma in State Medicine of Public 
Health, or who have had adequate training 
therein ; 

(2) have had some experience in School Hygiene; 

(3) have had exceptional opportunities to 
— a knowledge of the diseases of 
children, especially of the eye, ear, nose, 
teeth and skin. 

Applications, giving age, particulars of. training 
and experience, together with copies of tbree recent 
testimonials, must reach the undersigned not later 
than the morning of December 3ist, 1908, and 
applicants are permitted to send 40 prints of the 
same to the Clerk for distribution to Members of the 
Authoritv. 

W. P. NICHOLAS, Clerk to the Council. 

The Council Offices, Pentre, Rhondda. 

9th December, 1908. 


The General Infirmary at 


GLOUCESTER AND THE 
GLOUCESLERSHIRE EYE INSTITUTION. 


There is a vacancy for an ASSISTANT 
PHYSICIAN on the Acting Medical Staff of this 
Institution. 

By the rules of the Hospital ‘‘the Assistant 
Physician shall be a Graduate in Medicine of ove 
of the Universities recognised by the Medical 
Council of the United Kingdom, or a Fellow or 
Member of the Royal College of Physicians of 
London, or a Fellow of the King and Queen’s 
bees of Physicians of Ireland. or a Fellow of the 
Royal College of Physicians of Edinburgh.” 

andidates should send in their applications, 
diplomas, and testimonials under cover to the 
Secretary on or before Wednesday, the 6th day of 
January next. 

Members of the Acting Medical Staff areappointed 
by the Election Committee. 

HENRY P. PIKG, Secretary. 

Gloucester, November 26th, 1908. 


[Te General Infirmary at 


GLOUCESTER AND THE 
GLOUCESLERSAIRE EYE INSTITUTION. 


ASSISTANT HOUSE SURGHONCY. Candi- 
dates must be registered and possess a medical and 
surgical qualification. : 

© appointment is for six months which may be 
extended for similar periods by re-election from 
time to time. Remuneration at the rate of £80 per 
annum, with board, residence and wasbing. 

Applications, stating age, and accompanied by 
testimonials to be forwarded to the Secretary on or 
before Wednesday, the 30th December. 

The elected candidate will be required to enter 
upon his duties at once. 

This appointment is open to gentlemen only. 

HENRY P. PIKE, Secretary. 

Gloucester, December 17th, 1908. 


Liverpool Dispensaries, 


The Committee require the services of an 
ASSISTANT SURGEON, who must beduly qualified 
and unmarried. Salary £100 perannum, with board 
and apartments. Candidates to state age, qualifica- 
tion and experience, with three recent testimonials, 
which must reach the Secretary not later than 
Monday the 28th inst. 

KNOWLES STRETOH, Secretary. 

56, Vauxhall Road. 


Liverpool Infirmary for 


FOR CHILDREN. 


There will be vacancies on the Sth January, 1909, 
for a HOUSE SURGEON and HOUSE PAHY- 
SICIAN The appointments are for 6 months. 
Salary in each case £30 for period, with board.and 
residence. Ladies not eligible. 

Applications, with copies of recent testimonials, 
to be sent not later than the 30th December next, to 

ARNOLD J. . ; 
Infirmary for Children, Myrtle Street, Liverpool. 
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APPOINTMENTS YWACANT.—Warning Notice. 





Medical practitioners are requested Nor to apply for appointments in connection with Clubs or other forms of Contract 
Practice in any of the towns or districts named in the following table, or for any of the Poor-Law or other appointments 
named, without first communicating with the Honorary Secretary of the Division or Branch, whose name is given in the 
second column of the table, or with the Medical Secretary of the British Medical Association, 429, Strand, W.O. 


CONTRACT PRACTICE APPOINTMENTS. 





Town or District. 


Hon. Sec. of the Branch 


Town or District. | Hon. Sec. of the Branch 


Town or District. Hon. ee. of the Branch 





















































































































































or Division. or Division. on. 
C. J. WEICHERT, Esq., 
Dr. HAROLD F. ABE 
BARNSLEY HORNH (Hon. Seo, anne lll ‘pre ENGLAND. 
Barnsle on, ie lo 
DISTRICT. Ivghare, Bausion, GLAMORGAN, aaa 7 graig, Ponty 
or! e 
Dr. BH. TURTON (Hon. 
RJ, COULTER, Beas DRIFFIBLD, Seo., Bast Yorks Divi. 
by Derby ABERTYSSWG. Monmouthabire Divi. — ~ acces 
CHESTERFIELD. Division) 16 Duffield sion), 11, Clytha Park 
Road, Derb “dian Road, Newport, Mon. 
Dr. J. E. P. DAVIES, 

‘AMMANFORD Hon.Sec., South West | PUBLI ™ 
pCLUBTON UNION: Oy Raed Hi, | CARMARTHENSHIRE. Wales Division), Caste UBLIC HEALTH APPOINTMENTS. 
NORTON, RADSTOCK, | litem, Bristol. ere ENGLAND. 

TON oa TIMSECEY | Bea., 4, Gay Street, R. J, COULTER, Bsa. 

1, and TIMSBURBY | Bath (Hon. Seca. Bath BLABNAVOE, F.R.O.8., (Hon. Sec., 
MONMOUTHSHIRE. | sion), 11, Olyths Park BLACKPOOL. |": bain, Ge ae, 
COLCHESTER. | Dr. LEIGH DAY (Hon. . a i Bisel bis 
App vintment to the Sec., North-East Essex CO. J. WBICHERT, Bsq. Blackpool. ° 
Liverpool Victoria Legal| Division), Head Street, CWMBACH ‘ile. Gee ‘North Gia- 
Friendly Society). Colchester. B ' ee prone ian 4 
ABERDARE. Division), Pen-y-aralg, JAMES WOOD, Heq, 
covanmny, | Dz,.J- ORTON, (on mesa tiady Inpecior of | eR, 8%, Balen 
(As regards Dispensary| Sion}, thd Heath TER idwives.) wane ay ~Roeony 
Appointments, ) 8100), rea ea R. ie os . Bsq., . . 
House, Coventry. BBBW VALE, ¥.8.0.8., (Hon. Sec., 
| MOUTH Hono othe Park 
iN. . 810N), ar. - 

DURHAM COUNTY. | Dr. HENRY SMURTH- = Hoe, Newpat. Mon. BURY. ~ Sco, Bury Divi 
(As_ regards appoint-| WAITE (Hon. Sec., (Medical Inspector sion), 94, Walmersley 
ments in connection — zoth | os of land of School Children). Road, Bury. 
co erties, bodies o. ranc. 8 
miners, or medical aid og) Rn SCOTLAND. 

amen yne. _ Ny 2 SE ten 
Dr. J. LIVINGSTONE ALL. pe We Hen 
Dr. W. TYSON (Hon. O Hon. Sec. (Medront gto of South Western 
LOWESTOFT Sec., North Suffolk Se } pret Division), School Children.) Franch), = D eee 
; Division), Zhe Beeches, LANARKSHIRE. | Linwood, Hamilton, Ocescent, Bxeter. 
Dr. LEIGH DAY, (Hon 
RUSSELL COOMBE ESSEX. 1 _ 
Heq., F.R.C.S. (Hon. COLONIAL.’ (Lady Medical Inspector | 8°»... nema gtrest, 
LYME REGIS. Sec.. South Western of School Children.) Colchester. 
pene Te Dr. HALL GOLDSTEIN 
rescent, Hxe' ° 
: apnea (Hon. Seo, Anekiend |" cuvonpsnrmm, |DzJ- 4. WOOD, (Hoe. 
W. SYKKHS, Eeq. (Hon HEW ZEALAND. Branch, Auckland. (Medical Officer of be antes 4 
PRESTON, Sec., Preston Division) Health). on), ey 
LANOS. 20, Fox Street, Fisher Dr.P.P.J.GANTEAUMEB enham Road, fe 
gate, Preston, Lancs. HAST LONDON AND (Hon, eg oe 
car COLONY South Africa Branch), 
Dr. A. W. FORREST, endl: ; London, Oape 
SHEFFIBLD, Ln. aa) —_— Colony. HOSPITAL APPOINTMENTS, 
oe: = Aid rte ~~ Badin, Dr. EB. W. D. SWIFT 
S80C7QL270N). rcli . je 
Bhefield, | | OBASOEONY, | (Elon. | Bec 0.8.0. ENGLAND. 
SOUTH AFRICA. 54, Wecantontee. 
G. H. COWRBR, Hsq., Dr, 5 R. A. YELD 
SOUTHAMPTON, F.B.C.8. (Hon. Sec. " . cud Dink 
BITTERNE, , Southampton Division) HATAL. a a Beak HAMPSTEAD. son} 29, — 
and neighbourhood, 16, Cumberland Place, M.O.H., Durban, N.W 
Southampton, 
Dr.MABYN READ (H TOR Digs teen Pree x 
r. on. RE on. e 
sien), 42, Foregate St., SOUTH AFRIOA. 708, Pretoria, South 
Worcester. Africa. _ 
” Dr, K. 0. VAUGHAN, 
G. H. COWEN, Bszq., Dr. A. A. PALMER Victoria Zenana mastery, Musseorie, 
F.R.C.8. (Ho 2, YOUNG (BURRAN- (Hon. See. Byaney Hospital, or to— 
WOOLSTON. | Sa al - | at GONG ng ST ARENGO, and New South ales yg 
sion), 16, Cumberland | BBW SOUTH WALBS. | ray te ~ aga DELHI. my 
Place, Sou Street, % y- 
Address: By order of the Council of the British Medical Association, 
429, Strand, W.O. J. SMITH WITITAKER, Medical Beoretasy; 


December 23rd, 1908, 


& 




















60 


THE BRITISH MEDIOAL JOURNAL 


[Dro. 26, 1908, 





Parish of Portsmouth. 


SECOND ASSISTANT oB3IDENT MEDICAL 
OFFIOER. 





The Guardians of the above-named Parish invite 
applications for the appointment of a Second 
Assistant Resident Medical Officer for the Work- 
houee Infirmary ; Workhouse; and Children’s Home. 

The appointment will be for two years only, aud 
will be subject to the approval of the Local Govern- 


meat Boara. 

Candidates must be single, and under 30 years of 
ege. They must be duly registered, and possess the 
qualifications required by the Orders of the Local 
Government Board. 

The salary will be at the rate of £100 per annum, 
with furnished apartments, first-class rations, and 
all other allowances, and subject to the provisions 
of the Poor Law Officers’ Superannuation Act, 1£96, 
for which purpose the value of the emoluments has 
deen fixed by the Guardians at £80 per annum. 

A Resident Medical Superintendent is in 
attendance. 

Applications to be made on printed forms, which 
may be obtsined at this office, accompanied by not 
more tbaa tbrée recent testimonials, with a dercrip- 
‘tion of the dipiomas, certificates of degrees, licences, 
and other imstruments held by the candidates, aod 
enust be returned to me on or before noon on 
Monday, the 11th day of January, 1909. 

Selected candidates will have notice to attend, 
and third-class railway fare and reasonable personal 
expenses will be allowed. | 

By order, 
E. H. MITCHBLL, Clerk. 

Guardians’ Offices, St. Michael’s Koad, 

Portemouth, 18th December, 19(8. 


ounty Borough of 

SMETHWICK.—EDUOATION COMMITTEE. 

MEDICAL INSPECTION OF SCHOOL 
CHILDREN 





APPOISTMENT OF SCHOOL MEDICAL 
OFFICER. 





Applications are invited for the post of School 
Mejical Ufficer, vo carry out, under the direction of 
tne Medical Officer of Health for the District, the 
work of the Medical Inspection of Onildren in 
eccordance with the Education (Administrative 
Provisions) Act, 1907. and sne Education (Defective 
and Epileptic Children) Act, 1899. 

The gentleman appointed wiil be required to 
devote the whole of his time to the service of the 
Committee, and will not be allowed to engage in 
any private practice. 

he sa‘ary attached to the office will be £250 per 
annum. 

Applicants must be registered medical practi- 
tioners, and it is desirable that they should be quali- 
fied in Hygiene and in Public Health. Applicstions 
should be maie ou a form, which may be optained 
from the undersigned on receipt of a stsmpea 
addressed envelcpe. and they should be in my hands 
not later than the 9th January, 1909. 

Canvassing, directly or indirectly, will disqualify 
for appointment. 

ARTHUR H. SHARS, 
Hducation Committee, Secretary. 
Council House, Smethwick. 


yastern Dispensary, 


Leman Street, Whitechapel, BE. 


The office of RESIDENT MEDICAL OFFICER 
being vacant, a meeting of the Committee of 
Management will be held at the Dispensary on 
Wednesday, the 6th January, 1909, at 3 oclock, to 
fill up the appointment, at which time candidates 
must personally attend. 

Application, with testimonials. should be for 
warded to the Secretary by Monday, the 4th 
wy ‘must b 

jan must be registered medical practi- 
tiovers. Salary £120 per annum, with rah Aneel 
residence, c ‘als and attendance. \ 

The Resident Medical Officer is only required to 
eee those patients who attend on the evenings the 
Dispensary is open at 6.30 o'clock and visit home 


case where mene 
GEORGE W. ILSLBY, 
17th December, 1908. Se 





cretary. 
Notts Consumption 
SANATORIUM. 








Wanted early in February a RESIDEN 
‘MEDICAL OFFICER (female). Salary £100. 
Applications, stating age, qualifications and previous 
experience (if any) must reach Mr. Geo, SHELDON, 
364, Bridlesmith Gate, Nottingham, not later than 
January 6th. 


Wanted at the Lambeth 


PARISH INFIRMARY, Brook Street, 
Kenni Roac. 8.B., a FOURTH ASSISTANT 





MEDICAL OFFICER. Must be fully qualified. 
Wemanerstion at the rate of £1°0 per annum, 
with residential allowances.—Apply to MEDICAL 
SUPERINTEADERT any morning between 9 and 12. 








Bethnal Green Board of 
GUARDIANS, 


PUBLIC VACCINATOR. 


The Guard'ans are desirous of entering into a 
contract with a duly Registered Medical Practitioner 
possessing a certificate of profieleucy in vaccination, 
1or the performance of vaccinations and re-vaccina- 
tions of persons resident in the south-west district 
ir the South and West Wards of the 
parish. 

The remuneration to be paid to such Medical 
Practitioner will be as follows : 

(a) A fee of 4s. for each successful vaccination or 
re-vaccination at the home of the person 
vaccinated «except in the case of two or 
more vaccinations or re vaccinations at the 
same home within a pericd of twenty-four 
hours, when the fee for the first case shall 
be 4s. and for each subsequent case 2s. 64.) 
also 2s. 64. for each case successfully vac 
cinated or re-vaccinated elsewhere than at 
the home of the person, such vascinations 
and re-vaccinations to be carried out in 
accordance with the provisions of the 
Vaccination Acts, 1868 to 1907. 

(b) A fee of 1s, for each name sent to the Pub’ic 
Vaccinator on the ‘'H’ Lists, and for each 
child whose birth has been registered after 
the Ist August, 1898, vaccinated bv him at 
the request of the person having the 
custody of the child, but whose name does 
not appear on the “‘ H” list. 

Applications for this appointment to be made in 
writing, and to be sent to the undersigned, t reach 
him not Jater than 12 (noon) on Thursday the 7.h 
January, 1909. 

The person appointed will be required to have his 
surgery in the South-West District above referred to. 

Canvassing the Guaroians directly or indirectly 
will be deemed a disqualification. 

By order, 
D. THOMAS. 
Clerk to tbe Guardians. 

Guardians’ Administrative Offices, 

Bishop’s Roa‘, Victoria Park, N.E. 

16th December, 1908. 


DP rbyshire Royal Infirmary. 


There are vacancies at this Infirmary for TWO 
HOUSE SURGEONS, a HOUSE PHYSICIAN, and 
an ASSISTaNT HOUSE SURGEON. 

Candidates must hold qualifications in medicine 
po surgery and be registered under the Medical 

cts. 

The appointments of the House Surgeons and 
House Physician are tenable for twelve months. 
with a possibility of extension by the Weekly Board 
for a further period of twelve months. The salary 
is in each instance £100 per annum, with apart- 
ments, board, &c., and a grant of £5 5s. towards 
expenses of locum tenens during holiday. 

The Assistant House Surgeon will be appointed 
for six months. His salary will be at the rate of 
£60 per annum, with apartments, board. &c. 

The chief duties of the Senior House Surgeon are 
charge of surgical beds and operation room. 

House Surgeon No. 2 will act as Ophthalmic and 
Gynecological House Surgeon and as Assistant 
Anesthetist to the Hospital, and will supervise tbe 
Casualty, X-Ray. and Finsen Light Departments. 
Further particulars of the duties of the respective 
officers can be obtained on application. 

Applications, with coptes of not more than five 
testimonials, to be sent to the Weekly Board by 
noon on Thursday, 3lst December. The appoint- 
ment will be made on Monday, 11th January, and 
duties will commence on Ist February. 

By order, 
EDMUND FORSTER, 
Superintendent & Secretary. 
Royal Infirmary, Derby. 
8th December, 1908. 


The Guest Hospital, 


Dudley. (100 Beds.) 


Wanted a SENIOR RBSIDENT MEDICAL 
OFFICBR. He must be coubly qualified and on 
the Medical Regi:ter. Experience in Ophthalmic 
and X Ray work is desirable. 

Sa’ary commencing at £100 per annum, increasing 
by £198 year to £120, if services are satisfactory, 
with board, residence, attendance, and washing. 

Application, stating age, and accompanied by not 
more than ten testimonials, to be sent to the 
Secretary, at the Hospital, not laterthnn Thursday, 
January 14th, 1909. 

Selected Oandtdate will be requested to meet the 
Comwittee on Friday. Jenuary, 22nd. 


Clayton Hospital & Wakefield 


GENERAL DISPENSARY. 


JUNIOR HOUSE SURGEON ulred (single 
gentleman.) Must be doubly onied, Bc be 
Szperience preferred. Salary 22¢ yor annus pith 
ex ince preferred. Salarg ann th 
board, lod . and washing. “ns ee 

Apply a; once with copies of three recent testi- 
— A the Hon. Secretary, Clayt-n Hospital, 

efield. . 




















Coventry and Warwickshire 


HOSPITAL. (85 Beds.) 
WANTED IMMEDIATELY SENIOR HOUSE 
SURGEON. 





Candidates must have had previous experience as 
House Surgeon and must be duly qualified and 
registered. The appointment will be made eubject 
to three months’ notice on either side. Salary £120 
per annum, with rooms in the Hospital, boad, 
washing and attendance. 

Applications, stating age, with copies of recent 
testimonials and certificate of registration, must be 
sent to the undersigned 

JOHN A. RUDD, Secretary. 

Coyentry, 10th December, 1908. 


Nottingham General 


DISPENSARY. 


Wanted immediately ASSISTANT RESIDENT 
SUKGKHON. male, unmarried. Murt bave medical 
and surgical qualifications. Salary £160 with apart- 
ments. attendance, light and tuel 

Applications, stating age, and acccmpanied by 
recent testimonials to be sent to 

C. CHBESMAN, Secretary. 

12, Low Pavement, Nottingham. 


Nottingham General Hospital. 


Wanted an ASSISTANT HOUSE PHYSICIAN. 
Appointment for twelve months. Salary £60, with 
board, lodging and washing in the Hospital. 

Applications, stating age, with testimonials, 
addressed to the Secretary to be delivered not later 
than Saturday, 16th of January, 1909. Theelection 
will take place on Wednesday, 20th of January, and 
the successful cendidate will be required to com- 
mence his duties immediately after the election. 

By order, 
K. M. KEBLY, Secretary. 


Salisbury Infirmary. 


Wanted. an ASSISTANT HOUSE SURGEON. 
Salary £50 per annum with apartments. board, 
lodging and wasting. Candidates must be 
unmarried, fally qualifie?, and registered. 

All applications with testimonials to be sent to 
the Secretary not later than 30th day of January 
instant. The rules relative to the duties may be 
had on application to the undersigned. 

The duties will commence on the 12th day of 
March next. 

Canvassing by or on behalf of the Candidates will 
disqualify. 

Dated the 19:h day of December. 1908. 

8S. B. SMITA, Secretary. 

















Western General Dispensary, 


Marylebone Road, N.W. 


Wanted, an HONORARY RADIOGRAPHER to 
theabove Institution. Applications and testimontals 
to be sent to the Honorary Secretary, on or before 
January 8th, 1909. 


Bssex County Hospital, 
HOUSH PHYSICIAN rienced i 

uired a » expe n 

anniaaes Salary £80 per annum, with board, 

residence, and washing in the Hospital. Candidates 

must be duly qualified and registered. Applications, 

with copies of three recent testimonials, to be sent 
on or before Wednesday. the 30th of December, to 
ALFRED G. BUCK, Secretary. 


Queen Charlotte’s Lying-in 
GOSPITAL and MIDWIFERY aq 
SCHOOL, Marylebone, N.W. 


Medical Pu admitted to the practice of this 
Gospital. Unusual ——, are os eg of 
seeing obstetrical complications operative mid- 

“apweeds of thee fourths of the total admis- 


cons primiparous ones. 
Certifica’ pom er as required by the variors 


trained for Midwives and M 
on Gee found rege ey 
ven’ 


of Central Mid 
Vor rales, feos, So» PEUE WATTS, Secretary. 


MENTAL NURSES CO-OPERATION 


Fer the Supply of Certificated Mental Nurses 
E and Female. 


49, NORFOLK SQUARE, W. 
The tion has the approval and support 
of Mental Specialists. 
All Nurses sent out to cases are insured against 
a Apply, The Lady Superintendent, Miss 


hie Address: NURSENTAL, 
: No, 1713 Mayra. 














HS QgegerY 


UST NE 





SOE ein it DIORA, 








OR TESTI LTE BE ATI 
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TEMPERANCE MALE NURSES’ CO-OPERATION. 


LONDON: 48, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 
incorporated under the Industrial and Provident Societies 


pa gt ad 17 
EDINBURGH 


always reedy (rondon. 1472 Paddington. 
naon, 

Telephone {Manchester 5213 Central. 

08. Edinburgh 399Y. Central. 


OXFORD ROAD. 
MINGTON TERRACE. 
-trained Male Bt supplied for Medical, Mental, apn pe Catheter, Di 
Skilled Masseurs and good V;: 


Act, 1893. 
lpsomania, Travell! and all cases. Nurses reside on the premises, and 
alet Attendants supplied. ny £1 11s, 6d. 


(Regd. No. 3685.) 


‘actear, London.” 


T - hester.” 
wwerne 7 Fs Siete 


. D. GOLD, Secretary. 





MALE NURSES’ (TEMPERANCE) co-orerATiON. 


ONLY ADDRESSES} MANCH ESTE TER : 


eee a. UNDER THE COMPANIES’ ACTS, 1862 TO 1900. LIMITED: 
W.: {, Hg St swick 3 TREY (Facing gee 
te A star GhPICHEN STE —— *¥ and Tra pplied at it’ Da: 
ur; . ever velling Cases su at a moment's or High? 
1 lls, 6d to @2 2s. and upwards, ‘arses to receive their own fees. He OUSE WALSHE. Secretary. 


Saperior Trained MALE —— ay Medical, 
Gkilled MASSHURS ie 


TeLePHones} MANCH 





Terms & 

DO. 538 PADDINGTON. 
STER)—4699 CE 

EDINBURGH). 2715 CENTRAL. 


Teveoramay AS ** ASSUAGED, MANCHEST. 


* ASSUAGED, EDINBURGPR * 
















to supply 














of 1906. 
Telegraphie Address: ‘‘ Aprons, London.” 


FounNvED 1891. 
tablished to secure to Nurses the full remuneration for their work and 


THE NURSES’ —— at 


CO-ORs 8, New Cavendish St., Portland Place, W. 
B\ ts 


INCORPORATED 1894, 


FULLY-TRAINED HOSPITAL 


HUBRSESR. 


To work under Medical supervision. 


wee areem are fully insured by the one under the Employers’ Liability Act 


Mrs. LUCAS, Lady Superintendent, 
Telephone. 2724 Gerrard & 7547 Gerrard. 





CLAPTON 
NURSING HOME 
ax NURSES’ 
CO-OPERATION, 


18 & 20, Southwold Road, 
UPPER CLAPTON, N.E- 


8, Manor Road, 
STOKE NEWINGTON. 


RESIDENT PATIENTS taken and attended by their 


own Doctor. 
baer sang Surgical, Weir-Mitchell, Maternity, 


Pally. y-trained and carefully relected Nurses sent 
out on shortest notice Day or Night. 





Telegraphic Address: ‘* SOOTHER.” 
‘elenhene No. 2156 DaLsTon. 


Nurses 









TELEPHONE : 

"Abstain, London.” 606, Paddingtes. 

45, BEAUMONT STREET 
PORTLAND PL. W. 


GENERAL ‘nen cen 











THE LONDON 
ASSOCIATION oF NURSES, LTB., 


[Founded 1878.] 


Hospital trained Nurses, experienced in 
private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 
Mental, Massage, Fever, and all Infec- 
tious Cases; also Male Nurses and 
Medical Rubbers. 

Nurses receive their own fees, less com- 
mission for working expenses, and any 
surplus is divided amongst them at the close 
of each financial year. 





Betablished 1862, at Henrietta Street, Covent Garden. 
an nly experienced Hospital-trained ined NURSES 


& moment's NURSING the Home 


Bpeskane BURSHS for Mental t Casco 
worked under the system of Co-operation 


“nace” ASSOCIATION 


ptelephone 
"sans Address: “ Nutmx, London.” 


23, YorK PLAcz, 
| LE BAKER ne Ww. 
Reptstered. 
Certificates 


bea bre trained N U RSES’ 
NURSES MASSHURS, 


Supplied at shortest notice day or night. 








Apply, LaDy SUPERINTENDENT. | 
Telegrams : ‘‘FIRTH’s AssoctaTION, LowpoN.” | 
Telephone ; ‘1855, GERRARD.” 





ST. JOHN’S HOUSE. 


Trained and rienced Medical, Surgical, 
Maternity NURSES and MASSEUSHS can be 
obtained te application, personally, or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.0.). 
Telegraphic Address: “Private Nurses, London.” 





ational Hospital Male | 

NURSES ASSOOIATION. — Fully-trained | 
MALE NURSES supplied at — shortest notice. 
ee ee certificate of training 
at the National Hospital for the or gua | ~ 
Epileptic. Skilled Masseurs = py 
to the Lady Superintendent, Nation Home 


Queen Square, W.C. Telephone, 4504 A Central | 


Poe an 


oooncniot’ ASSOCIATION 


Telephone: 
2437 Paddington. 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 
trained NURSHS for Medical, 8 
aateraity and Fever cases to be had ad toumedintaty 

pileation to the Superintenden 


hic Address: ‘‘ NuRsine, re 
lanhona Wo. 141 Dalston. 











ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON. 


TRAINED NURSES for bee ee Nervous and 
———- Lay can i. had immediately. 
Apply, MaTroy. : ** Envoy, London.” 








Telephone 5608 Cente 


NURSHS INSTITUTH. 


Bxperienced —— can be immediately 
obtained for cee aa surgical cases from the | 
eg —No. 17, Cleveland Street, W. 

Telegrapb ic Address: '‘SKILFUL, el 
‘elephone No. 5307, Gerrard ‘ 


Middlesex Hospital Trained | 


| medical di 
registered free of wp Telephone 2412 Paddington, 


Bedtord & Co., Auctioneers 


and a an 10, Wigmore Street, 
Cavendish Square, W. tablished 1860), make a 
special feature of lettin agan aa selling HOUSES 28 

CONSULTING ROOMS, in the Cavendish Square, 
—¥ Portman Square, and | 


Grosvenor S 
Lists on application. Properties 

















FIELDHALL, LimitTeb. 


ADELPHI! HOUSE, 
Managing 
Melephone: 4667 GERRARD. 


“LONDON 
Ti-72, STRAND, W.C, 
Directer: 3. FIBLD HALL, M.B. 
Telegrams! ‘* Prarpmars, Eowpon.” 
AU Branches of Medical Agency Work undertaken. 


and 
| HEPWORTH 


USUAL LIST NEXT WEEK. 


aga nino 
Schedule of Terms on applécation. 


LEEDS. 
CHAMBERS, 148, BRIGGATE, 


Manager: W. LANGWORTHY BAKER, M.E.O.8. 


Telegrams; " FISLDHALL, Lampe.” 
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eneeemen came MEDICAL PARTNERSHIP AND >y 
MR. PERCIVAL TURNER) sorvevancive aczxcy. | BLUNDELL & RIGBY, 


(Old Epsomian.) 


and Author of 
Oe ge Tnieed bee Pocdactes 
Adam Street, Adelphi, Stonnd, Wi. 


Telegrams: ‘ Brsomian, Loxpox.” 
Telephone Central 3399. 

TRANSFERS of Practices and Partnerships 

effected. 
LOCUM TENENS and ASSISTANTS supplied 
No Fee to Principals. 

i.» gee and Valuation of Practices for 
AQCOUNTAROY, Arbitration Arbitrations, &c. 


SPECIAL NOTIGE.—Mr. Percival 
x Turner’s Offices will be GLOSED on 
Friday and Saturday, December 25th 

and 26th. 


PRAOTICES and PARTNERSHIPS for disposal 

* dn town andcountry. Detailed list to applicants 

e on sending name and address and details of 
requirements. 


MANCHESTER CLERICAL, 
MEDICAL, AND SCHOLASTIC 
( | ASSOCIATION, Lr. 


P The Oldest MEDICAL Agency in Manchester. 
8, KING STREET, 
zueqrannts Address: “STUDENT,” MANCHESTER. 
TRANSFERS and PARTNERSHIPS ,and 
In’ , Valuations, &c., und 


ASSISTANTS & LOOUM TBNENS SUPPLIED 
PRAOTIOMS for sale. on application, 


MEDICAL TRANSFER AGENCY 


ACCOUNTANCY OFFICES, 
19, ORAVEN ee a geen W.O, 


Messrs. Peacock ck & Hadley 

zeta the Transfer of Practices, 
Investigation eo cndertaie Arbitrations, 

ep ee oe linen gm Raf on ro 














and Accountancy. 
Tenens and Aacistants with satisfac- 
to a be ed at very short notice, 
ccounts made out and Debts 





THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBHRT SQUARH. 
Telegrams "* Medico, Manchester.” Nat. Tel. Ho. 4800. 
Secretary CHARLES STEVENSON. F.C.I.S. 


Prompt and personal attention to the require- 
ments of all clients. 


SCOTTISH MEDICAL AGENCY. : 


JAMES LOGAN, 95, Bath Street, Glasgow 
Medical Practices transferred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c. 


Practices for Disposal in Scotland and England. 
f Lists Free. . 


MEDICAL CONVEYANCING AGENCY 


r. Herbert Needes (who 


‘has had over 27 years’ experience in this well: 
known Agency) negotiates the TRANSFHR oi 
PRAOTIOES and PARTNERSHIPS and the adjust 
ment of all matters connected therewith. 


ASSISTANT MANAGER—Mr. F.C. NHEDBS, B.A 


TO PRINOIPALS—Reliable LOCUM THNEN# 
available at the shortest noes. 


Telegrams: “ CURANDUS, LONDON.” 
Telephone: No. 4791 “‘ GERRARD.” 

Sole Address, CLOCK HOUSE, 
ARUNDEL STREET, STRAND,W.O 

















1, ADam STREET, ADELPHI, W.O. 
The Sale of Practices and Partnerships negotiated 


Trustworthy Locum Tenens and Assistants can be | 


had at a few hours’ notice. 
N.B.—No charge made to purchasers, 


Notice.—Mr. J. a Needes, 


quarter of a 


uring the absence of the Incumben‘ 


Yorkshire.—In a town of sane 
100,000 inhabitants, an old-established PRAC- 
TICE worth £800 to £900 per annum, inclading 
appointments (not clubs) over £200. Visiting 
fees 3s. 6d. upwards. 20 to 30 cases of mid- 
wifery vearly. Horse not required. Drug bill 
about £35 perannum. The houre was specially 
built for a medical residence. Rent £42. 
Premium £80. 


*South Coast.—In a favourite 


Town containing about 8,000 inhabitants on the 
Seuth Coast, an old- established middle-class 
PRACTIOER averaging over £600 per anuum. 
Visits 2s. 6d., 5s., and upwards. Midwifery 1 to 
5 guineas. Horse ‘not required. Good family 
residence, with garden, lawn, &c. Any reason- 
able Jength of introduction given. Premium 
£800 or offer. 


Suburban Partnership.—The 


HALF-SHARE of an old-established Practice of 

@® year can be purchased by a suitable 
gentleman. Appointments yleid £180. Ex- 
penses small; horse not required. Midwifery 
1 to 2 guineas ; 50 cases yearly. Good house 
available, containing <a , drawi and 
smoking rooms, surgery, 5 ‘ooms, bathroom, 
&c., with garden attached. Premium for Share 
13 years’ purchase. 


A bargain.—An increasing 


cash PRAOTIOR, the receipts of which last ae 

were £150, can be secured by a prompt purchaser 

for £250 Situated in a main thoroughfare in 

South London. The house contains 8 rooms, 

and is fitted with electric light. Rent £1 1s. per 

—_ includiog rates and taxes. A month or 
six weeks’ introduction given. 


In a pleasant country town, 
containing about 15,000 inhabitants, within 150 
miles of London, an old-established PRACTICE, 
averaging £950 per annum is for disposal. 
Visiting feas, 3s. 6d. to 108, 6d. Midwifery 1 to 
5 guineas. One horse sufficient. Detached 
modern residence (ample accommodation and 
every convenience) with large garden, tennis 
lawn and stabling attached. Rent £80 a year, 
six months partnership introduction given. 
Spectal opportunities for a gentleman desirous 
of cultivating surgery. 


Non-residential Practice at 


Bayswater, the receipts of which for the 
present year are at the rate of over £300 per 
annum. Consultations 2s. 6d.; visits 3s. 6d., 
5s., 78. 6d., &c. Practically no midwifery. The 
upper part of the house is let off at a sum 
sufficient to cover the rental. Premium £300. 
The income is capable of being largely increased. 


In a large Seaside Town 


ponies 50,000, bracing climate), a well- 

established PRACTICE averaging over £600 

r mignon including clubs producing £190. 

b> an 2s. 6d. upwards. About 60 cases of mid- 

a aot. Practice worked without a 

he house is well-si Rg i tice, 

ae contains 3 reception rooms, 5 

bathroom, &c. Premium £750, 
facilities, 


Apply tod.0. Nrxpes, 1, Adam Street, Adelphi, W.0 

Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 

above can immediately —_ thoroughly 


reliable qualified gentlemen lication to 
jap Street, Adelphi, W. . — 
ea 





bedrooms, 
Bducational 


c the office in either of 
— xs Giles tor'el acouear *.. 
o pay- 

able by the principal. 


Telephone : 1143 aes 


tral, 





REGINALD Riesy (Old Sedberghian). 


PRACTICES TRANSFERRED AND PARTNERS 
INTRODUCED. 


RELIABLE LOCUM TENENS & ASSISIANTS 
PROVIDED. 


BOOKS INVESTIGATED FOR PURCHASERS. 
Walter House; 418-422, Strand, W.C. 


Telephone : 7648 CENTRAL. 
USUAL LIST NEXT WEEK. 


crchwed | MESSRS, H. WILSON & SON. 


Established 1845. 
H. STAFFORD NORTHCOTE. 





26, CHARLES STREET, 
ST. JAMEBS’S SQUARE, HAYMARKBT, 8.W. 
EsTABLISHED 1845, 
ALL BRANOHES OF MEDIOAL AGENCY 
UNDERTAKHH. 


Telegrams ; 
“* Medicemur, London.” 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
15, York Bulldings, so w.G. 
a hee :—O. H. W 
irector:—J. A. RBASIDR. 
Te ete : 


Telephone : 

“' TUBEROLE, LONDON.” GERRARD 8954, 
fhe above cy undertakes the Transfer cf 
Practices, the Introduction of Partners, Investiga- 
tions for Purchasers, Valuations, a of 
Terms, the Sup upply of Locum Tenens and Assistants 

‘edical Accountancy. 


REYNOLDS & BRANSON, Li. 


Established 1816. 
Medical Transfer Agents, 
LEEDS. 


Telegrams ; ** RxYNoLDS, LEEDS.” 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY), 
3, FREDERICK ROAD, FIVEWAYS, BIRMINGHAM, 


TELEGRAMS: TELEPHONE : 
“Locum, Birmingham.” 389, Midland, B’ham. 


hone : 
168d Contra. 














Transfers of Practices & Partnerships arranged, 


(A large nwmber of purchasers always on the books). 


“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICB. ; 


COVERS FOR BINDING 


Vol. I. of The BRITISH MEDICAL 
JOURNAL for 1908 can now be 
had, price 2s.; by parcel post 2s. 8d. 
each. 

Also READING COVERS to hold twe 
Journals, price 2s. 6d., OF one 
quarter’s Journals, 3s. 6d. each; bY 
parcel post, 3d. extra. 


EXTRA INDICES. 





Copies of the Index to the Volume P 


of the Journal and to the Epitome, 
With title pages, for binding in 
separate form, at 4d. each, can be 
had on application. 

Remittances must accompany all orders, 
Apply at the office, 429, Strand, W.O. 
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THE SCHOLASTIC, CLERICAL, AND MEDICAL ASSOCIATION. 


LIMITED. 


22, 
Telegraphic Address :— 


CRAYEN STREET, 
“TRIFORM LONDON.” 


ESTABLISHED 1880. 


STRAND, IwW.c. ' 
Telephone No. 1864 (GERRARD. 4 





A Pamphlet relating to the MEDIOAL DEPARTMENT with the names of the DIRECTORS and the MEDIOaL ADVISING 
Director, 


BOARD and terms will be sent on application to Mr. G. B. StocKER, 


* Man 22, Craven Street; Strand, W.O. 


The Association undertakes the SALE of PRAOTICES and PARTNERSHIPS; the introduction of LOCUM TENENS and 
ean be MEDIOAL ACOOUNTANOY (by a duly qualified Medical Accountant) ; INVESTIGATION and VALUATION of 


.; POSTING BOOKS and sending out Bills, 


FOR SALE. 
(1) KENSINGTON.—Very old established good class non-disrensing PRAC- 
TICE. Cash receipts average over £670. No midwife Good |bouse. 
Rent £145. Premium one year’s purchase. The Practice is capable of 
considerable increase. 

(2) = —PRAOTICE of £350. Two tothree hours attendance daily. Know- 

edge of German and French desirable. Nominal premium. 

(3) PARTSEESHIP in a rapidly increasing mixed Practice of about £2,3(0 
(receipts for the Isst 12 months), in a growing neighbourhood in the 
Home Counties under 10 miles from London. A One-third Share would 
be sold for two years’ purchase, with option of purchasing subsequently 
to five-twelfths and then to one-half. 

(4) JUNIOR PARTNER (single preferred, a good surgeon and sccustomed to 
good class practice), required for an increasing Practice of £1,250 
per apnum in a large inland Watering Place. Light work. Good 
fees. Social attractions. A One Fourth or One-Third Share would be 
sold for two years’ purchase, with option of further purchase up to one- 
half later on. 

(5) PARTNERSHIP (HALF SHARE) in an old established Practice in a town 
in a Colliery District in the North Midlands. Cash receipts for 12 
months ending August 31, 19(8, £1,022, including appointments of about 
a _— of house £40. Sport of all kinds. Premium 13 years’ 


rchas 

(6) GROWING RESIDENTIAL SUBURB OF MANCHESTER.—Establishea 
by vendor over 30 years ago. Good class PRACTICH. Receipts average 
over £960. No carriage. Detached house, with siabling and garden. 
Price for leasehold £1,300, half of which might remain on mortgage. 
Twelve months introduction or longer. Premium for good-will £1,400. 

(7) FIRST-RATE OUTLYING RESIDENTIAL SUBURB (WEST OF 
LONDON).—Old-established good-class PRACTICE. Cash receipts 
average over £500 perapnum. House well situated in main thorough- 
— Great scope for increase. Purchaser should be a Graduate, and 
have some private means. Premium 1} years’ purchase. 

(8) OUTLYING SUBUHB (KKNT).—kKapidly increasing middle and working 
class PRACTICE. Ussr receipts for 12 months to November 30th, 
1908, over £630 (previous 12 months £530). No carriage. Semt- 
detached corner house with garden. Rent £50; or would be sold. 
Premium £650. 

(9) MIDDLESEX. —Within 10 miles of London. Mixed PRACTICH. Rapidly 
increasing. Cash receiots for 12 months to October, 1908, over £500. 
Golf links. Premium £550. Scope for increase. 

(10) LARGE and FAVOURITE WATERING PLACE within easy distance of 
London. Good-class non-dispensing PRACTICE of £650 per annum. 
Good house. Rent£110. Premium £1,100. 

(11) IMMEDIATK.—EXCELLENT INVESTMENT. NORTH OF ENGLAND. 
Leading PRACTICE in a large manufacturing town, established by 
Vendor over 25 years ago. Cash receipts for 1907 over £2,000. Semi- 
detached house situated in the best residential part of the town. Rent 
£100. Owing to illness no personal introductic n can be given. Premium 
= £1,500, part of which could be patd by instalments; or smaller 

mium if paid in cash. Qood general hospital in the town. 

(12) MEDITERRANEAN. — PARTNERSHIP. with view to succession, to a 
good-class non-dispensix g reason Practice (November to May). Receipts 
—_ £550. No Midwifery. Rent £80. Good intreduction can be 

en. Premium one and a half years’ purchase. 

(13) suRRRY. —Very attractive residential and g:owing neighbourhood. Good 
class non-dispensirg PRAOTICH. Reccipts average over £360. Six 
— introduction. Premium 2 years’ purchase. Excellent scope 

nerease. 

(14) PARTNERSHIP in an old-established unopposed country Practice within 
one hour by rail from London. The Vendor has held the Practice for 
over 30 years, and is taking a Partner so that he may take things more 
easily. Receipts average about £745 perannum, including appointments 

worth about £200 Premium 2 years’ purchase for a half share 

(15) PARTNERSHIP with view to succession to a middle and se class 
Practice in one of the smaller manufacturing towns in Lancashire. 
Cash receipts for 12 months ending June 30th, 1908, £780, including 
appointments worth over £90, Premium for half-share 13 years’ pur- 

chase. Scope for increase. 

(16) PARTNERSHIP in an old established unopposed Practice of about £1,400 

rannum, in a good sporting district in the North West Midlands. 
Very good house with stabling and — and paddock. Rent £55. 
mium for two-fifths share 2 years purchas 

(17) HOME COUNTIES.— Old established PRACTICE in an attractive country 

district, within a few miles of the county town. Receipts for 1907 over 
£1,060 sap over £1,000). Opposition very slight. Good house with 
stabling and garden. Rent £75 or would be sold. Premium £1,500. 


Scope for increase. 
WANTED TO 


(38) WANTED by an experienced practitioner a PRACTICE of between £500 
ers ae per annum in Tunbridge Wells, Winchester, Newbury, Quild- 
E. Grimstead, Reading, or Malvern. A good house essential. 
(39) WANTED, a PRACTICE or PARTNERSHIP in Devon or Somerset (Exeter. 
Taunton, Minehead, Torquay, Paignton or os preferred), 
Parchaser is M.B.Kdin., &c., and can invest £1,000 
(40) WANTED, by a Uambridge graduate, a PARTNERSHIP ina Practice with 
compet for surgery. Purchaser can invest £2,000. 
(41) WANTED a good-class country PRACTICK ot £500 to £6C0 perannum jn 
Oe rg or Dorset. Must be good hunting district. Purchaser is 
R.0.8., L.R.C.P., &c., and has the necessary capital. 
(42) WANTED a PRACTIOR of £500 to £1,000 per annum in a good-class resi- 


PRAOCTIOES, &c 








dential suburb of a large town in Lancashire, Cheshire or Derbyshire. 
urchaser is M.B., B.Ch.Vict., and can invest £3,000. 


ASSISTANTS 


AND LOCUM 


INSURANOE OF ALL KINDS, &c., &c. 


s 


FOR SALE—Continued. 


(18) PARTS BRSHIP in an old-established increasi Sp gg 
seaport and Winter resort in the South 
over £1,030. Price for half share £1,000, ‘Good large agian." Recel 
and stabling. Rentonly £36. Yachting all the year round. Golf and 


(19) ESSEX. —Residential Suburb. Very old established middle.class apes. 
TICH. Cash receipts average £1,000 per een Be ane 
appointments of about £140. Well situated house stabiliiglnan . 
eth good a Rent £75. Introduction he me Presion 
ears pure 

(20) LARGE MANUFACTURING TOWN and EDUCATIONAL CENTRE in 
YORKSHIRK. Increasing working-class PRACTIOE. Cash receipts | 
for 1907, £840 (previous 12 months, over £620). Rent of private house 
£35. Premium £700, to include book debts, drugs, &c. 

(21) SOUTH MIDLANDS. Tey pretty village within easy reach of county 
town. Old-established PRACTICE of about £600 a appoint> 
ments of over £200. Commodious house with good en and stabling. 
Rent £70. Good society. Fishing, shooting, — coh Premium 
£900. Receipts have bsen taken out by Accountant to Association. 

(22) NORTH-EAST OF ENGLAND.—Large manufacturing town. Old-estab- 
lished middle and working class PRACTICE. Cash receipts average 
over £880 per annum, including appointments worth over £100 per 
—. No carriage. Semi-detached house. Rent £45. Great scope 

increase. Premium one year’s purchase. 

(23) SOUTH pete —Fashionable residential town. Mixed class PRACTIOR. 
Cash pts average over £500 per annum, including appointments 
worth about £150. No carriage. House near the sea. Rent £60. 

mium £750. Scope for increase. 

(24) PARTNERSHIP in an Did. established Practice in a country town in the 
Home Counties, about 2 hours by rail from London. Cash receipts for 
eo over £2,100, including appointments of By £150. Hunting, 

a | and golf. Premium for Galf Share £: 
(25) PARTNEE HIP in a country Practice in the = Counties near the sea. 
Share for disposal yielded for year ending September, 1908, £370. Rent 
of house £40. ium £600. 

(26) COUNTY TOWN (WKHS7). — Agricultural locality. Cash receipts for 
ad over £900. Commodious old house with stabling and garden. 

ent £54. Orasmaliler house could be had. Premium £1,000. 

(27) BASTHRN COUNTIES.—Immediate. Old-established unopposed countr 

RACTICE. Income over £400, including appointment of about £186. 
Goab unting and shooting. Small house. Scope for increase. 
(28) BASTERN COUNTIRS. — Cathedral City. Good class PRAOTICH. 
Receipts for 1906, 1907 and 1908 at the rate of £690 annum, No 
oa. No carriage. Well situated house. t £45. Good 
and educational advantages. Premium £1,050. 

(29) BAST! COAST. Ppt SBASIDERESURT. Middle-class PRACTION. 
Oash receipts average over £600 per annum, including a, tments 
worth about #180. Well situated commodious house, 256. 
Boating, fishing and golf. Premium 

(30) PARTNBKSHIP in an increasing middle-class Practice in a residentias! 
suburb South of the River. Cash receipts for year ending 
je Be over beng including appointments worth about £100, Premium 

2 years’ p 

(81) MIDLANDS teen county town, NUCLEUS. Cash receipts for year 
—_ September, 1908, over £280. including appointments worth about 

nt £35. Premium only £200. 

(32) LONDON, it Increasing PRACTICE. Receipts for 1908 to October 29th 

90 (1907, £400). Rent, £48 10s. Premium only £100 down and £200 by 
instalments payable out of receipts of the Practice; or less if paid down 
nf 

(33) LONDON, S.W. (Middlesex side).—Increasing middle-class PRACTICE. 
Receipts f for 12 months ending October 31, 1908, over £500. Well-situated 

use. Rent, £52. Premium, £600. 

(34) IN z LARGE TOWN ON THE SOUTH COAST.—PRACTICE of £650 
per annum, largely derived from transferable club appointments. Not 
— midwifery. The Practice is carried on at a Surgery away from 

@ residence. Premium only £500. 
(35) LONDON, §.W.—OUTLYING SUBURB.—Good-class PRACTICE. Re- 
ts for 1907 over £450, including an appointment worth over £50 per 
enum. Semi-detached house, with stabling and garden; rent £65. 


m £500. 
(36) OUTLYING SUBURB to the East of London, Increasing Oash and 
jee Practice. Receipts for 1907, over £800. Rent, £45. Premium, 


500 cash, or £650 by instalments 
(37) LONDON. 8.W. —Dispensary PRACTIOR. Rstablished 22 years ago by 
Vendor. Cash receipts for the year a October 31st, 1908, over £400. 
Rent £40. Premium £350, to include drugs, surgery fittings and 
furniture. 


PURCHASE. 

(43) WANTED, a good.class PRACTICE in a residential town In the North o 
England (Southport or Harrogate preferred). Purchaser has ample 
capital and private means. 

(44) —, x — or country town PRAOTIOB of £500 ey annum 

in Norfolk or Suffolk. Purchaser is M.A., B.C.Camb., 
-R.O. EOS. &c., and can invest £1,000, or more. 

(45) beans hm an eg = Graduate, a PRACTICE of about £800 p.a., in 

town. can invest up to £2,010, 

(46) WANTE ¥ a PARTNERSHIP in a country or coun town Practice 

within 50 Purchaser is M.B. . M.B.C.S., 


miles (Kent preferred) 

experienced, and can invest £1,000. 
(47) WANTHD an unopposed —= PRACTICES of at least £1,000 per annum 
in vhe South of England. Purchaser is M.D., B.8.Durh., and has 


ample capital. 


TENENS SUPPLIED. 


f 





* Author (joink 


49, Chancery Lane, Prico, net, $8. 6d. oF post 9s. 


0, 


with Wm. Barnard, M.A., | "elias Partnerships, Transiers, and Assistantships,” published by Stevens & Sons, Lid. 
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Disinfectants 


We ‘are prepared to supply 


ss — 20 to 22. 
SANITAS-OKOL” FLUID  __ | of guaranteed co-efficiencies, 
“ SANITAS- BACTOX”. FLUID } (B. Typhosus Test). {39 alee * Steal 


**SANITAS FLUID’? is the Standard Disinfectant and Antiseptic Wash for use in Sick Rooms, Nursing, Gynecology and 
Midwifery Practice. A combined Germicide and Oxidant.—(sSee Bacteriological Report by Dr. J CU. Thresh.) Also 


“SANITAS SULPHUR CANDLES ”’ (Kingzett’s Patents). | ‘*SANITAS FORMIC FUMIGATORS”’ for wet Formic fumigation. 
““SANITAS FORMIC LAMPS’’ for volatilising Formic Tablets. (Kingzett’s Patents). 
“SANITAS Disinfectant Floor and Furniture Polishes,” in forms to! suit all purposes, as used in many of the largest Hospitals, 


Workhouses, &c. DISINFECTANT FLUIDS, POWDERS, and SOAPS of all kinds, &c. 
THE “SANITAS” Co., LTD., Limehouse, London, E. 
ns a 


WUXLEY’S SPIRAL ABDOMINAL BELTS) HUXLEY’S IMPROVED PATENT 
TRUSSES. 


















Inguinal, Femoral, 
Scrotal, Umbilical, 
Indiarubber, &c. 





.. 
COMBINE.. GREAT SUPPORT WITH LIGHTNESS. 


GVERY BELT IS MADE SPECIALLY TO TAK REQUIREMENTS OF 
THE PARTICULAR CASE. 


for Obesity (male and female), Umbilical and Incipient 
Hernia, Floating Kidney, Pregnancy, Prolapsus, and 








General Abdominal Weakness. Made especially for each case with careful 
Circumference of body ata, b,c. Depth atoc. State particulars of case. attention to anatomical requirements. 


FDW ARD 4 J XLEY & S0 Makers ot Spiral Elastic Stockings, Appliances for Rider’s Sprain, Infantile Hervia, &c, 
i | 13, Old Caywendish St.. Oxford St., London, Wi. 


 FHOOPER’S 


ELASTIC 


WATER BEDS 


j ; (FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS AND CUSHIONS, BED PANS, ICE BAGS, BANDAGES. 
GLOVES, CATHETERS, TUBING, SYRINGES, URINALS, WATERPROOF SHEETING’ 
HOT WATER BOTTLES, ELASTIC STOCKINGS, AND BELTS, ETC. 


byron FIOOPER & COMPANY, 
7 PALL MALL EAST, S.W., AND 6&5, GROSVENOR STREET, W. LONDON. 


























TelographiciAddress: * SUPBRABOUND. LONDON.” Telephone No. 3857 @HRRARD 
IMPROVED 
7 INSTEP ArcH Sock. 
HOLLANDS PATENT. **Most valuable for Flat«Foot.” 
The Sosk is worn inside the boot. The tracing of the foot is the best guide for size. 


Gents 7s. 6d. per pair. Ladies 6s. 6d. 4s. single. Small size Children’s 5s. 6d. 


HOLLAND & SON, 46, South Audley Stre VW. 


Telephone 1687. 


NATURAL SHAPED BO ‘Ss. 
ENGLISH HAND MADE. 
Oak-bark tanned leather. Neat looking, strong, light in weight. Will. r well 
For Gentlemen, Ladies and Children. 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street, W. 


PRICE all ON APPLICATION (Nearest Tube Station: Down Street) Telephone: Mayfair, 1687. 
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An Expert writes :—‘** These plates without exaggeration aré thé best’ that have been brought Ge 
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Mellin’s Food is adapted — 
for the use of children of all 


ages, for the following reasons— 


Chemical ‘and microscopic tests prove MELLIN’S ¥ 00D to be absolutely 
FREE from starch. 

MELLIN’S may bé used in varying quantities to oth the hse of 
Carbon and Nitrogen. 

MELLIN’S: aids the emulsification of fats: 

Assists digestion without usurping the functions of the digestive secretionr 

Supplies valuable organic compounds of Phosphorus and Potassium, 

May be used im any variable proportions which the demands. of the child or the 

_ experience.of the physician may dictate. ; 
MELLIN’S FOOD has received the highest awards at International Exhibitions 

held during the past 40 years. 


Samples of MELLIN'S FOOD, with tabl.s of analyses, sent FREE 
to Members of the Medical Profession. ; 


MELLIN’S FOOD, Ltd., Peckham, Londod, S.E. 















cameCintm ccmtat te te’ won; seis teeth Sa a 
Cough and Oroup, and quickly ends these disorders. A common cold may be arrested, before 
any dangerous complications arise, if the Vaporiser ts used at the first onset. The safest and most 
effectual means of treating most Throat Affections. . 


ALLEN & HANBURYS Ltd., Plough Court, Lombard St., London. 








\ ADMINISTRATION. * ‘PARIS, 8, Rue de Hanovre, 


— Bish Exibon Lanéon C 


_ The high st distinction to any of a 
the mineral springs in the Vosges rane) “— 
: LITHIUM. sn Mineral Watersex. Vosges 


CONTREXEVILLE-PAVILLON Is considered as 
the most lithiated than any other 


Water in the Vosges. 


(Communication, dated Decembre 9" 1903,- es 
~ to the Society of Medical Hydrology of poe by 
M. Fresee; sacra of Science). 


_ BEFORE AND AT MEALS 
“THE MOST EFFECTIVE in : 


cour, GRAVEL 
ARTHRITIS. 
PHEUMATISM 


» Samples free to Members of the Medical Praieeiin on. application | 
to INGRAM & ROYLE, East Paul’s Wharf, 26 oper * Thames St., LONDON E.. od 
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